84th Congress 
a a } HOUSE COMMITTEE PRINT NO. 191 


REPORT OF THE SUBCOMMITTEE 
ON HOSPITALS ON INSPECTION OF 
VETERANS’ ADMINISTRATION 
MEDICAL INSTALLATIONS 


MAIN 
my READING ROOM 


JANUARY 17, 1956 


Printed for the use of the Committee on Veterans’ Affairs 


UNITED STATES 
GOVERNMENT PRINTING OFFICE 
WASHINGTON : 1956 





COMMITTEE ON VETERANS’ AFFAIRS 


OLIN E. TEAGUE, Texas, Chairman 


W. J. BRYAN DORN, South Carclina 
ELIZABETH KEE, West Virginia 
GEORGE 8. LONG, Louisiana 

JAMES A. BYRNE, Pennsylvania 

ED EDMONDSON, Oklahoma 

FRANK W. BOYKIN, Alabama 
WAYNE N. ASPINALL, Colorado 

LEO W. O'BRIEN, New York 
GEORGE A. SHUFORD, North Carolina 
GEORGE H. CHRISTOPHER, Missouri 
CHARLES C. DIGGS, Jr., Michigan 

B. F. SISK, California 

JAMES A. HALEY, Florida 


EDITH NOURSE ROGERS, Massachusetts 
BERNARD W. (PAT) KEARNEY, New York 
WILLIAM H. AYRES, Ohio 

E. ROSS ADAIR, Indiana 

PAUL A. FINO, New York 

PHIL WEAVER, Nebraska 

WILLIAM H. AVERY, Kansas 

E. KEITH THOMSON, Wyoming 

EUGENE SILER, Kentucky 

CHARLES M. TEAGUE, California 


OutveR E. Meapows, Staff Director 


SUBCOMMITTEES 


ADMINISTRATION 
JAMES A. BYRNE, Pennsylvania, Chairman 


ELIZABETH KEE, West Virginia 
CHARLES C. DIGGS, Jr., Michigan 


PHIL WEAVER, Nebraska 
CHARLES M. TEAGUE, California 


COMPENSATION AND PENSION 
W. J. BRYAN DORN, South Carolina, Chairman 


GEORGE H. CHRISTOPHER, Missouri 
CHARLES C. DIGGS, Jr., Michigan 


PAUL A. FINO, New York 
E. KEITH THOMSON, Wyoming 


EDUCATION AND TRAINING 
ELIZABETH KEE, West Virginia, Chairman 


ED EDMONDSON, Oklahoma 
B. F. SISK, California 


WILLIAM H. AYRES, Ohio 
E. ROSS ADAIR, Indiana 


HOSPITALS 


GEORGE 8. LONG, Louisiana, Chairman 


LEO W. O’BRIEN, New York 
B. F. SISK, California 
JAMES A. HALEY, Florida 


BERNARD W. (PAT) KEARNEY, New York 
WILLIAM H. AVERY, Kansas 


HOUSING 


ED EDMONDSON, Oklahoma, Chairman 


GEORGE A. SHUFORD, North Carolina 


GEORGE H. CHRISTOPHER, Missouri 


WILLIAM H. AYRES, Ohio 
PHIL WEAVER, Nebraska 


INSURANCE 


WAYNE N. ASPINALL, Colorado, Chairman 


JAMES A. BYRNE, Pennsylvania 


GEORGE A. SHUFORD, North Carolina 


EUGENE SILER, Kentucky 
CHARLES M. TEAGUE, California 


SPANISH WAR 
FRANK W. BOYKIN, Alabama, Chairman 


W. J. BRYAN DORN, South Carolina 
WAYNE N. ASPINALL, Colorado 


II 


PAUL A. FINO, New York 
E. KEITH THOMSON, Wyoming 








CONTENTS 





Hospitalization: Page 
i dee edi aes y 
Authorization, construction... .............-- sieedeiaueedinen ; 1-2 
History of construction authority _........-- -" . 86 

Hospitals inspected: 
et a aapesies 24 
ONS Sil. 54 Cia clabewabis sa 'Se° Se eS eee 24 
Ann Arbor, Mich..-.-.------ Leach 31 
a inns cnoisnion Sa esha schianan dian 23 
SE a FEE cl ea aie mens mnsin OTS He _ 24-26 
Battle Creek, Mich_- ee 31 
NN a ail inci cnen ican 7 ; 22-23 
Canandaigua, N. Y-------- sia 26 
I a od on Secs Sieg w ove ‘ ‘ . 19-20 
Chicago, Ill___..--.- _ 5 27 
Comer Geen, wee... A ; ; aa . 22-23 
Dearborn, Mich- -- - ----- : 31 
RR RN os ae okie. te cies j 27 
NE: CE CR oe ate tis - 4 . 27-28 
Excelsior Springs, Mo-.-- ----- eineed ann 28-29 
Gainesville, Fla. (site)............--- 22 
Grand Junction, Colo. ...........-.---.- 29 
pe a oe SES oper peer ses aeens gs, Ae esi dense. Se 
Iron Mountain, Mich. ...._------ 31 
ST ACE ee RR. SETS 12, 23-24 
8 Se, Ae at eres sole bi nish ss 22-23 
per eeen, Came CSS so See lk. oul See Mie ; 17 
in eee RIO ois on ibs Kes oud see SGeee Ce eos « 17-18 
Lincoln, Nebr_-____---- Se pee ee pehatiel akdetecan a a : 21 
Livermore, Calif 39 
Miles City, Mont_-_-_--- Sens oe 32-33 
Se RULE SR. SLU Abb oy eeeba ah aeenoce : ; 20 
Seen ar. Pod be Su. a eet ‘ § 19 
BNI TEI cl seen ane sts beanie eimian dahil eva wteindinniend ‘ 32 
I Ra 32 
Salt Lake City, Utah. .._......-.-- es ltee wr atiarthatte enna 33-34 
ee WHINDE ast Jul. gk eae pew ean coe e cee ce dke Miwa 34 
In oe et | ip cbddabanctdiemcdnnonn . 13, 18 
San Francisco, Calif _ - - - - ie aa cs Ik a cs eB niet ain ee san 19 
eb i centha hi Aig eine oem whine a 20 
PCI erie oe See A Sec Se a weet cccwale at 21 

Hospital replacement at— 
ee Soto. (Sere Jacek Awe LMetiw oats 2 
Cleveland, Ohio. -_.__...----- Berne. 2 
RennnerE- One ec< 52 ete lt ee d Sew tema 2 
SE. B06 UC Sew. coephs Bes ee eis Sa : 2 
ee, Meena A. ce Seer comer ei Seek. 2 
Long Beach, Calif. (2d phase)_...........--.------ 2 
Martinsburg, W. Va.........---. a nace ae 2 
PERE ENN So Skk ek eck as Danial ath 2 San cla 2 
OE Re eee ee eh eee sh 2 
I iit oi nern binken eh die aaa bi 2 
a at ew wien #4 2 
as ww ia adn gm mb ide 2 
Wan OE as el els Pee ue § 2 
Wood, Wis-_-_--_--- athe Shan Bee Rice wrth ter 3 Salata 2 

I a amare 11-13 

Manamerial control. ....... 224. cneesindcee ne. 10 

EI EO EA EEN HES 13-16 

POG NERS. (SERS. JU teese se. sbike Dat oy Ks 10 

TOU WEN oS. leds oe ee ee eyes _. 10-11 

Pension and compensation in domiciliaries_---_- ~~ - ~~~ --- aa 11 

Renovation and replacement...............-------------- : ew 

i ee a ee Ee tk ail eatin ne deueme avi : si 34 

Surplus land _----- Sick the as eiieeaae reese terial Albino ict ag de ea eanen'ck Haan mn bhi Ts sae 10 

Te es ee a a eo tar atanbmn stein peetenaixneene a 7-8 














REPORT OF THE SUBCOMMITTEE ON HOSPITALS ON IN- 
SPECTION OF VETERANS’ ADMINISTRATION MEDICAL 
INSTALLATION 





Pursuant to the authority contained in House Resolution 63, ap- 
proved by the House of Representatives on February 2, 1955, the 
chairman of the committee directed the preparation of a question- 
naire to all the hospitals of the Veterans’ Administration system touch- 
ing on their operations as of January 31, 1955. The information con- 
tained in that questionnaire was subsequently published as House 
Committee Print 31. 

At the same time there was in preparation the publication subse- 
quently designated House Committee Print 27 which contained a list 
of all the nonbed betterments prepared by the Central Office of the 
Veterans’ Administration and the comment on this list by the man- 
agers of the individual installations. This list of projects involved 
renovation, construction or repair for the fiscal years 1955, 1956 and 
beyond that for the period not yet programed. It was submitted to 
the managers of the 172 medical installations with the request that the 
managers give their individual personal judgment on the need at 
their stations. Briefly, these lists of the comments obtained from 
the individual managers underscored the need for additional funds for 
replacement, renovation or repair of the existing VA facilities. 

This is in line with the finding of the House Committee on Appro- 
priations in its report (H. Rept. 304, 84th Cong.) on H. R. 5240 
which found that: 

The Veterans’ Administration is ready to move now and requested $20 million 
of the Bureau of the Budget this year for the program, which was denied. The 
committee is of the opinion there is no need for delaying this program because a 
great amount of work will have to be done. The whole purpose of the modern- 
ization of older hospitals is to bring the present plant up to date instead of build- 
ing new and additional hospitals. Much money can be saved by modernizing 
rather than having a new hospital construction program. 

Committee Print No. 31 also listed a long-range plan for replace- 
ment of certain hospitals covering a period of 6 to 8 years. Informa- 
tion given at the hearing before the full committee on July 28, 1955, 
indicated that approximately $35 million would be requested in the 
1957 fiscal year. 

The basic legislative authority for hospital construction and acquisi- 
tion is reproduced below: 


38 Unirep States Cops 


§ 438j. Additional hospital, domiciliary, and out-patient dispensary facilities, 
Act of 1931; powers of Administrator; acceptance of gifts; fireproof 
construction; location. 


In order to provide sufficient hospital, domiciliary, and out-patient dispensary 
facilities to care for the increasing load of disabled veterans of all wars and to 
enable the Veterans’ Administration to care for its beneficiaries in Veterans’ 
Administration institutions, racher than in contract temporary facilities and other 
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institutions, the Administrator of Veterans’ Affairs, subject to the approval of the 
President, is authorized to provide additional hospital, domiciliary, and out-patient 
dispensary facilities for persons entitled to hospitalization or domiciliary care 
under this chapter, or the various laws pertaining to the Bureau of National 
Homes, formerly the National Home for Disabled Volunteer Soldiers, by pur- 
chase, replacement, and remodeling or extension of existing plants, and by. con- 
struction on sites now owned by the Government or on sites to be acquired by 
purchase, condemnation, gift, or otherwise of such hospitals, domiciliary and 
out-patient dispensary facilities to include the necessary buildings and auxiliary 
structures, mechanical equipment, approach work, roads, and trackage facilities 
leading thereto, sidewalks abutting hospital reservations, vehicles, livestock, 
furniture, equipment, and accessories; and also to provide accommodations for 
officers, nurses, and attending personnel; and also to provide proper and suitable 
recreational centers; and the Administrator of Veterans’ Affairs is authorized to 
accept gifts or donations for any of the purposes named herein. Such hospital 
and domiciliary plants to be constructed shall be of fireproof constructior, and 
existing plants purchased shall be remodeled to be fireproof, and the location and 
nature thereof, whether for domiciliary care or the treatment of tuberculosis, 
neuropsychiatric, or general medical and surgical cases, shall be in the discretion 
of the Administrator of Veterans’ Affairs, subject to the approval of the Presi- 
dent. (Mar. 4, 1931, c. 521, § 1, 46 Stat. 1550.) 


§ 438k. Construction and repair of hospital buildings. 


The construction of new hospitals, domiciliary facilities, or dispensaries, or 
the replacement, extension, alteration, remodeling, or repair of all hospitals, 
domiciliary facilities, or dispensaries heretofore or hereafter constructed shall be 
done in such manner as the President may determine, and he is authorized to 
require the architectural, engineering, constructing, or other forces of any of 
the departments of the Government to do or assist in such work, and to employ 
individuals and agencies not now connected with the Government, if in his 
opinion desirable, at such compensation as he may consider reasonable. (Mar. 4, 
1931, c. 521, § 2, 46 Stat. 1551.) 


§ 693a. Construction of hospitals; establishment of regional, branch, etc., offices, 
appropriation. 


The Administrator of Veterans’ Affairs and the Federal Board of Hospitaliza- 
tion are authorized and directed to expedite and complete the construction of 
additional hospital facilities for war veterans, and to enter into agreements and 
contracts for the use by or transfer to the Veterans’ Administration of suitable 
Army and Navy hospitals after termination of hostilities in the present war or 
after such institutions are no longer needed by the armed services; and the Ad- 
ministrator of Veterans’ Affairs is authorized and directed to establish necessary 
regional offices, suboffices, branch offices, contact units, or other subordinate 
offices in centers of population where there is no Veterans’ Administration facility, 
or where such a facility is not readily available or accessible: Provided, That there 
is authorized to be appropriated the sum of $500,000,000 for the construction of 
additional hospital facilities. (June 22, 1944, c. 268, Title 1, § 101, 58 Stat. 284.) 


Thus—no legislation authorization is required but appropriation of 
funds will be necessary in order to proceed with the following hospital 
replacements: 


Augusta, Ga. Martinsburg, W. Va. 
Downey, II. Memphis, Tenn. 
Hines, Il. Nashville, Tenn. 
Jackson, Miss. Oakland, Calif. 
Cleveland, Ohio Richmond, Va. 
Washington, D. C. Temple, Tex. 

Long Beach (second phase) Wood, Wis. 


With this authority in mind, it is well to review the factors which 
led up to the establishment of the present system, as well as some of 
the details that go into determination of the need for and the location 
of a hospital. 
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Prior to the enactment of Public No. 868, 71st Congress, on March 4, 
1931 (authorizing an appropriation for additional hospital, domiciliary 
and out-patient dispensary facilities) it had been the custom of com- 
mittees of the Senate and House of Representatives which considered 
the appropriation authorization bills to embody in their reports recom- 
mended programs of construction by specific location or general area. 
However, during consideration of the bill which later became Public 
No. 868, 71st Congress, a controversy developed. The Committee 
on World War Veterans’ Legislation of the House of Representatives 
included in its report on the bill (H. Rept. No. 2642, to accompany 
H. R. 16982, 71st Cong.) a recommended hospital construction 
program which made several changes in the program submitted by 
the Veterans’ Administration. The Committee on Finance of the 
Senate in its report (S. Rept. No. 1665) stated it believed the location 
of new hospitals and homes could better be left to the discretion of the 
Federal Board of Hospitalization with the approval of the President. 
The Committee on Conference to which the bill was referred reported 
(H. Rept. No. 2944) that it had been unable to agree, whereupon the 
House receded and concurred in the Senate amendment. 

In the debate before the motion to concur was adopted, statement 
was made that if the motion prevailed the bill would go to the President 
with the House committed to the principle as set forth by the Senate 
and that all those who voted to support the motion would commit 
themselves to the definite policy that thereafter there would be no 
hospital allocation programs presented to the House. As stated, the 
motion prevailed and thereafter the Federal Board of Hospitalization 
considered and made recommendation to the President as to the need 
for hospital construction. 

The Federal Board of Hospitalization was created by direction of the 
President on November 1, 1921, for the purpose of coordinating the 
separate hospitalization activities of the Medical Department of the 
Army, the Bureau of Medicine and Surgery of the Navy, the United 
States Public Health Service, the United States Veterans’ Bureau, 
St. Elizabeths Hospital, the National Home for Disabled Volunteer 
Soldiers, and the Office of the Commissioner of Indian Affairs. For 
ae ee 3 years the Board functioned under the supervision of 
a Chief Coordinator who was appointed by and directly responsible 
to the President. In 1924 a reorganization of the Board placed its 
activities under the chairmanship of the Director of the United 
States Veterans’ Bureau and provided that its recommendations should 
be transmitted to the Director of the Bureau of the Budget for the 
consideration of the President. 

Until the early 1940’s projects for the provision of hospital facilities 
for war veterans comprised the great majority of cases referred to the 
Board for consideration as there was little activity in the field of 
hospital construction by Federal agencies other than the Veterans’ 
Administration prior to World War II. With the expansion of the 
Armed Forces just before and during the early months of the war, a 
marked increase in Army and Nav Scomial facilities occurred. 

To prevent overbuilding and duplication and to insure that postwar 
needs would be given adequate consideration in the planning of hos- 
pitals to care for current requirements, the President, on March 31, 
1943, directed that no further hospital or convalescent facilities 
should be acquired within the continental United States by the War 
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and Navy Departments, the Federal Security Agency, or the Veterans’ 
Administration, until such projects had been submitted to the Federal 
Board of Hospitalization for review and recommendation to him as 
to location, type of construction, and for otherf actors affecting the 
overall requirements for postwar hospitalization. An exception was 
permitted in the case of emergency installations made nec by 
epidemics or similar situations, and a later amendment to the direc- 
tive also authorized the Army and Navy to acquire temporary facili- 
ties of fewer than 150 beds without approval of the Board. * addi- 
tion to the duties incident to this review of all Federal hospital proj- 
ects, the President directed that the Board undertake a study of the 
complete problem of the hospitalization of the veterans of World 
War II, and the development of an overall plan for meeting this 
responsibility of the Federal Government. 

Details of the Board’s revised organization and functions under the 
President’s new directive were outlined in Budget Bureau Circular 
419 of May 7, 1943, revised August 1, 1943, as Circular No. A-27. 
This circular established the Federal Board of Hospitalization as an 
advisory agency to the Bureau of the Budget and provided that the 
membership of the Board be composed of a Chairman, who would 
not be deemed to represent any department or agency, the Commis- 
sioner of Indian Affairs, representing the Interior Department, 
including the Alaska Railroad; the Director, Bureau of Prisons, rep- 
resenting the Department of Justice; the Surgeon General, Bureau 
of Medicine and Surgery, representing the Navy Department; the 
Surgeon General, Medical Department, representing the War Depart- 
ment, including the Panama Canal; the Surgeon General, Public 
Health Service, representing the Federal Security Agency; and the 
Assistant Administrator in Charge of Medical and Domiciliary Care, 
Construction and Supplies, representing the Veterans’ Administra- 
tion. The Chief Medical Director later represented the Veterans’ 
Administration as a member of the Board. 

The Federal Board of Hospitalization was abolished effective June 
30, 1948, by Bureau of the Budget Circular No. A-27 Revised, dated 
June 25, 1948, entitled ‘(Review and Coordination of the Hospital, 
Convalescent, and Domiciliary Programs of Federal Departments and 
Establishments.” This circular provides that the Bureau of the 
Budget will review and coordinate hospital, convalescent, and domi- 
ciliary programs developed and operated by all departments and 
establishments responsible for a similar review and coordination of 
such programs within his department or establishment. The circular 
directs each agency or department to submit to the Bureau of the 
Budget an itemized program of all new or additional bed-producing 
projects it proposes to include in appropriation estimates, which the 
Bureau of the Budget will forward to the President with recommenda- 
tion. The circular also provides that unless included in such approved 
annual program no project for acquisition of additional beds by new 
construction, major alteration, transfer, purchase, or leasing of or 
contracting for existing facilities, shall be initiated in any way in the 
continental United States, the Panama Canal Zone, or the Territories 
by any department or establishment until it has been submitted to the 
Bureau of the Budget for review and recommendation to the President, 
as to need, size, location, type of construction, and any other pertinent 
features, and until the President has acted upon such recommendation, 
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Exceptions are made in the case of seasonal, epidemic, or emergency 
requirements of a temporary nature and in the case of certain Army 
and Air Force hospitals. 

In considering the question of revision of bed allocations in particu- 
lar areas, agency studies generally involve the preparation of a sum- 
mary showing the operating experience of the Veterans’ Administration 
for the past several years within a radius of between 200 and 300 
miles. This summary serves as the basis for estimating the Veterans’ 
Administration bed requirements in that particular section of the 
country for the next several years. The summary includes the 
following details for each Veterans’ Administration hospital located 
within the section being considered: 

(1) Authorized beds (present and planned) ; 

(2) Operating beds tedicns down by type (TB, NP-TB, 
psychotic, other psychiatric, neurological, G. M. and S.); 

(3) Beds not in use, broken down by type and the reasons 
for their not being used; 

(4) Average daily patient load experience and planned load 
for next fiscal year; 

(5) Bed occupancy rates; and 

(6) Monthly average number of veterans awaiting admission. 

Other facts which are also summarized are: 

(1) Experience over the past 3 years at contract hospitals; 

(2) Recruitment difficulties being encountered at Veterans’ 
Administration hospitals located in the section being considered; 

(3) Comparison of the sectional ratio of beds-to-veterans with 
the surrounding section and with the national ratio; 

(4) Estimated veteran population in the section for the past 
several years to determine trends in population shifts; and 

(5) Number of veterans hospitalized in Veterans’ Administra- 
tion hospitals in contiguous sections whose place of residence is 
within the section being considered. 

Using the above factual information, a conclusion is reached as to 
whether existing Veterans’ Administration facilities (including those 
in contract hospitals) are adequate to meet the hospitalization de- 
mands of veterans. When it is concluded that the present Veterans’ 
Administration facilities are grossly inadequate, then a determination 
is made as to whether qualified professional personnel are recruitable 
for duty within the section being considered. In the event there are 
no appreciable recruitment problems, then a decision must be made as 
to how the additional bed requirements may best be met. 

When a decision has been made as to the most appropriate course 
of action the project (commonly referred to as a bed-producing 
project) is submitted with complete justification and estimated cost 
to the Bureau of the Budget for inclusion in the President’s budget to 
Congress for appropriation of funds. 

In order to advise and assist him in the exercise of his personal 
responsibilities for approving, presenting to the President, and defend- 
ing before the Congress essential requirements of the Veterans’ 
Administration for the addition, conversion, and replacement of 
hospital and domiciliary facilities and for acquisition of related real 
property, and for major alterations, improvements and repairs of 
hospital and domiciliary facilities, the Administrator of Veterans’ 
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Affairs on October 25, 1954, appointed a committee for review of 
hospital construction requirements. 

The committee is responsible for review and examination of all such 
requirements as to (1) relationship to definite current and foreseeable 
needs for facilities to provide proper care and treatment of eligible 
veterans; (2) medical and engineering adequacy, safety, operating 
efficiency, and economical preservation of existing or proposed facil- 
ities; and (3) priority as determined in consideration of urgency of 
need, the intent of Congress, and current policies of the President. 
In addition, as a result of such review, the committee is directed to 
make timely recommendations to the Administrator concerning each 
fiscal year construction program proposed for inclusion in budgetary 
requests for hospital and domiciliary facilities and major alterations, 
improvements, and repairs appropriations, and the relationship of 
each such fiscal year program to the long-range Veterans’ Adminis- 
tration program of foreseeable requirements. 

The Veterans’ Administration has an authorized program for 174 
hospitals with an ultimate constructed bed capacity of approximately 
128,205, according to the plan of December 31, 1954. There is no 
statutory ceiling on VA bed construction. 

Prior to the adjournment of the Ist session of the 84th Congress, 
the chairman of the committee urged all the members of the Com- 
mittee on Veterans’ Affairs to individually inspect and visit as many 
VA medical installations as possible during the recess. In addition, 
he specifically directed the Subcommittee on Hospitals to make an 
inspection of a number of hospitals and to include in their visit those 
hospitals scheduled for complete replacement by new buildings, those 
in need of general overhauling and repair, and completely new stations. 

As a result of this directive, the subcommittee decided upon an 
extensive itinerary to the West, Midwest, and southern portions of 
of the country. The 19 hospitals visited were those located at: 


Alexandria, La. Long Beach, Calif. 
Augusta, Ga. Los Angeles, Calif. 

Bay Pines, Fla. Minot, N. Dak. 
Cheyenne, Wyo. North Little Rock, Ark. 
Coral Gables, Fla. (site) Oakland, Calif. 
Gainesville, Fla. San Francisco, Calif. 
Honolulu, T. H. Sepulveda, Calif. 
Jackson, Miss. Sheridan, Wyo. 

Lake City, Fla. Wadsworth, Kans. 


Lincoln, Nebr. 


The chairman of the subcommittee addressed a letter to all of the 
managers of the hospitals scheduled to be visited, indicating to them 
that the inspection would involve three primary objectives. First, 
the need for repair, replacement or other physical improvement of the 
property; second, the number of vacant beds, if any, and the reason 
for such vacant beds; third, an inspection of the admission forms, 
particularly the addendum requiring a disclosure of assets and liabili- 
ties with a view to determining what effect this new form was having 
on patients and admission policy. 


RENOVATION AND REPLACEMENT 


Generally speaking, the subcommittee found that the reports 
submitted by the managers concerning their needs for repair, modern- 
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ization, or replacement were fully warranted, as indicated in com- 
mittee print 27. The managers are diligent in keeping the property 
up to good operating standard within the limits of the maintenance 
budget. There is no doubt in the minds of the members of the sub- 
committee that additional funds could be well used to improve the 
physical plant of the Veterans’ Administration, which in the long- 
range viewpoint will be less costly than delaying necessary repairs or 
replacement. Neither is there any doubt that many installations 
will have to be replaced or completely modernized in the view of the 
subcommittee. The sooner this job is started the better. 

On the general subject of renovation, repair, replacement, and 
maintenance, it was apparent to the subcommittee on visiting some 
stations that there was more than what would appear to be normal 
delay in transmitting agreed-upon designs or tele from the 
agreement stage into actual construction. In some instances there 
has been as much as 2 or more years’ lapse from the time the basic 
decision was made until the construction was actually started. It 
seems to the subcommittee that this period could be sbortened 
considerably. 

Careful consideration also should be given to the question of con- 
struction of additional tuberculosis facilities. A primary example of 
what is meant is the excess capacity of the TB ward located in the hos- 
pital at Sepulveda, Calif. The manager there believes it unlikely that 
he will be able to fill that particular section of his hospital by more than 
one-half of the capacity. In view of the great progress which is being 
made with this disease by the use of new drugs, it would seem well to 
reconsider any new construction plan for this particular disability. 

One manager stressed the need for more careful! scrutiny of the 
number of employees in the engineering sections. It was his view 
that employees with general capability rather than specialized fields 
such as carpentry, bricklaying, plumbing, electrical work, et cetera, 
should be stressed since there could be more general use made of 
individuals of this type. He felt that most instaliations could profit 
by serious reconsideration of the number of positions existing in this 
general field. 

Central Office is subject to criticism for not providing new equip- 
ment to reduce maintenance costs at some stations. In one installa- 
tion over 100 windows are broken each day, especially in the 
neuropsychiatric section, by disturbed patients. Most, if not all, of 
this breakage could be prevented by the installation of the new de- 
tention type screens which, while costly in the primary sense, would 
more than pay for themselves by reduction in maintenance costs. 


Vacant Beps 


There are some vacant beds in all VA hospitals, since it is con- 
sidered good operating practice to operate at 90-percent capacity in 
order to handle emergencies. Despite this fact, many of the hos- 
pitals are operating at above this level. 

There are vacant beds at Sepulveda, Calif. which is a new NP hos- 
pital, not fully activated at the time of the subcommittee’s visit. 
Vacant beds exist at Cheyenne, Wyo. due in part to lack of patient 
demand and also some difficulty in recruiting professional personnel. 
At the hospital at Minot, N. Dak. there are vacant beds due primarily 
to lack of patient demand and also previously due to lack of profes- 
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sional personnel. In the case of the latter cause, the manager now 
believes that that has been overcome and that this hospital will oper- 


ate at capacity or near capacity for at least 6 months of each calendar 
year. The manager at this installation hopes to have the Air Force, 
which is building a base near Minot, to partially utilize the beds 
available. 

There are some vacant beds at Lincoln, Nebr., due also to apparent 
lack of patient demand, reflected no doubt in some part by the loca- 
tion of other and newer VA hospitals in this State. In none of the 
other installations were vacant beds found. Where vacant beds 
exist they could be utilized in most instances by the system of inter- 
mediate care. 

Information obtained from the VA on the subject of unavailable 
neuropsychiatric beds as of June 30, 1955, will be found below. 


Unavailable neuropsychiatric beds in VA hospitals, June 30, 1955 





Reason for unavailability 










































Hospital Total Alteration, 
conversion, | In process of a - 
or mainte- activation y 
nance personnel 


All VA hospitals. ............. 2, 956 360 765 1, 555 

NP hospitals, total_........._- 1, 510 234 574 | 410 
American Lake, Wash_.............. 13 SED Es eensbbsfibbdaedadentuudloleatsues 
eR Pe Ee I ae RIDE, dick cou tinkhinneniemiatenieen 
Jefferson Barracks, MO 235 ons 8 271 PE Peeeap teen sae aee sce atenant 
Rae, FES 55 diisrnen-dsscculihten OO Finches eh deed Oh 8.442350). 
I TE occ te icinantinaghiomeeeenl STE ii catieicasndncaae ae ctnigitiintinginsieibieseclhndiacaliatcaeentiiaia 
Murfreesboro, Tenn. ..............-- eR Fe ed RLS SD Assi ssce 
YS” eee ee 


Sepulveda, Calif 





Sheridan, Wyo.....---- 

G. M. and 8. hospitals, total. 1, 446 76 191 1, 145 
Ann Arbor, Mioh................-... Be Biccisduakahwcheactbeundeeuaoe EP Ritabsminines 
SS EES ED TD tccuinheheieitels ODD L ndcnondsi dee dea detuud 











SS (ee eee BU (il Sethe: Relenna bah ireminans bedensk apo 
DOUG 905s socket sabe sosukee 76 DT Lies ole athshbelwipadehareditieoetoncoes 
Chicago (West Side), Ill_.-.........- T binse <adeseugnes BP hsd canis de hb hthsds 
Chicago (research), Ill 18 

Cincinnati, Ohio. ......-- 40 

Durham, N. C..-...-... 14 

Hest Oramme, N.I....25.-....5...--- Be Vet gns aalelditectssdeectaaal "MR Biatecconee 
Fayetteville, N. C_....----.....----- BB hn dash sce ¥ BD ica —med absentee -cebts 
Grand Island, Nebr..............--- BD Hndvcep bees spddnighbeuiotes DP hahschbieas 
BASOG Ws owns tice LAL OP Ad. csb lil. i hte OB 1 ccitiiiae 
IE WU ne eee ile: Mh eceeceelabieial Se 
Iron Mountain, Mich__..-..-.-..--- St Mind otcanand obdien: OOF Tce et a eateteneeeiees 
pL RT RTE Meee cis. - bbbindpadie 90 Pun cods2 
OEE EINE, EOS. cuineponncnconasiaen OE a a a ie kecdticierce 
ES cn nnccammeacetamione Ean een ds awk eon wenn ncnnnnne|onceenncense-- 
DEGIRNGT, OE. .2 <6 sten--5ns-n SD hb cne bo 4abn- 63 ounaseee sage 56° |) GED Loeb Beenn 
sg ees i ciattie-iesinesn bela tulthdintitnle tical 

DibeG e ee iit LL BOS. eles fo abi soL 2 

NS NN. ned nnamenen epi Iai entities i aipipiuema tien Riles 
Oklahoma City, Okla_.........-.-.- BP ey sense cick OOP f22 asso cece eee 
emnns NOOR caiin sis scnsepecntvens OF ienish ss sne |oacennenenn eee We hisacususey 
PE BO oo enter Sc caahupecs tiins En idivcintiemn tices Papin 4 Ti Enschpemaed 
pogeet Meum, B80. ..................2 Mees as a OP iw wciiwis 
I, BO connie cakertnginn BE aceite ecient tleinidl BS hiancokGeee 











1 Beds opened subsequent to June 30, 1955. : 
2 Used for hospital attendant quarters. There are no suitable quarters for these employees either on the 
station grounds or in the surrounding community. 
3 Pending peasipt of central office authorization for requested deletion from constructed capacity. 
4 Substandard beds which are inadequate for patient care. 
+ Space not suitable for type of patient care required. 
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ADDENDUM TO HosprTaL ADMISSION ForM 


The form for admission to Veterans’ Administration hospitals is 
designated 10-P-10, and on November 4, 1953, pursuant to VA Cir- 
cular 11, there was added to this form an addendum which requires a 
listing by all non-service-connected patients of the amount of thei 
property, the amount of the mortgage thereon, if any, the assets, the 
income, and expenditures. The General Accounting Office at the 
request of the committee, will shortly report in a detailed manner on 
the operation of this addendum and the results which have flowed 
since its inception. Some 3,000 cases have been investigated on an 
individual basis; involving a screening of over 20,000 applications. 

The subcommittee inspected between 400 and 500 individual ad- 
denda and found less than one-half of 1 percent which could be 
questioned based on the information they presented. 

The reaction of the managers varied as to the usefulness of this par- 
ticular VA form. Many felt that the program was not being abused in 
the beginning and that it simply added to the administrative workload. 
At the same time there was a predominant view that the very existence 
of this addendum had a salutary effect upon veterans applying for 
hospital care. Many cases were reported to the subcommittee of 
individuals who when they knew that they had to submit this form, 
decided not to apply for medical care in a VA hospital. The managers 
were also unanimous in their belief that the existence of this form had 
not prevented any sick or needy veteran from obtaining the type of 
medical care to which he is entitled. 

An interesting development occurred at one of the stations visited 
in which the Manager had recently admitted a man generally con- 
ceded to be one of the more wealthy individuals in the community. 
Shortly after he was admitted for his operation representatives of two 
veterans’ organizations called upon the Manager and remonstrated 
with him concerning the admission of this veteran. It was the view 
of the representatives of this service organization that the admission 
of such an individual was calling into question the entire VA medical 
program and subjecting it to unnecessary criticism. The subcom- 
mittee commends the veterans’ organizations for their attitude in 
this particular case and believes that if this feeling and action was 
more widespread, there would be less criticism of the medical program. 

Another hospital admitted a patient believed to be destitute who 
died a short time after being admitted to the hospital. Upon investi- 
gation it was found that he died intestate and left an estate of approxi- 
mately $54,000 which, under the law in the State in which the veteran 
died, reverted to the Treasury of the United States. 

At the time the addendum was proposed to the committee the 
General Counsel of the Veterans’ Administration suggested that it 
would be used to determine priority for admission. N 0 priorities for 
admission based on the addendum have been established. He also 
suggested that those veterans making false statements would have 
their cases referred to the Department of Justice. 
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Nurses’ QuaRTERS 


The subcommittee also found with very few exceptions that the 
nurses’ quarters located on the hospital station were more than ade- 
qusty in fact, most of the nurses’ quarters were not occupied by more 
than one-third of their capacity by nurses. In many instances the 
quarters are being provided for other female personnel located on the 
station. The Veterans’ Administration should give careful considera- 
tion to the construction of any quarters for nurses since the trend 
seems to be that nurses prefer to live in the communities near where 
the hospital is located, rather than on the station. 


MANAGERIAL CONTROL 


The subcommittee wishes to commend the Veterans’ Administra- 
tion for its policy permitting the flat allocation of funds to the man- 
ager for running his station. This is in sharp contrast to former 
procedure when funds were allocated for a particular project which 
had to be fully accounted for to central office. The managers are in 
complete agreement that this system works much better and they 
believe provides much better care with a lower cost to the taxpayer 
by permitting individual adjustments in the discretion of the manager. 
It places the responsibility squarely where it belongs on the manager. 
It also brings about a spirit of competition between hospitals and 
should result in better care and improved administration. 


Surptus Lanps 


Most of the installations visited by the subcommittee are in the 
process of disposing of surplus land which is no longer needed or 
necessary for the successful operation of the hospital. (In most cases 
the excess land was attached to the installation, usually Department 
of the Army, before it was taken over by the VA. In some instances 
they were former cavalry posts.) The reasons for this, of course, are 
obvious—to lessen the maintenance on the part of the Veterans’ 
Administration for land which is not useful to the particular installa- 
tion and at the same time restore to the tax rolls land which may 
assist some of the local communities in easing their tax burden. 
Nevertheless, it should be pointed out that care should be exercised 
in the disposal of this land. The Federal agency having jurisdiction 
over this disposition should exercise great care to see that the property 
is not sold or otherwise disposed of in such a manner as to create at a 
later date a hazard or future problem for the medical installation. 


PREVAILING WAGE 


Pursuant to Public Law 763, 83d Congress, the Veterans’ Adminis- 
tration and other Government agencies are required to pay the pre- 
vailing wage in a community in which the installation is located—for 
dietetic workers, carpenters, electricians, painters, maintenance men, 
and so forth. The subcommittee heard some criticism from em- 
ployees of the manner in which this wage had been determined, but 
all of the managers were in agreement that the program in the future 
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would cause considerable trouble in the retention of well-trained 
employees. Employees of the VA, prior to the enactment of this law, 
are protected in that they may not bave their salary decreased. 
However, if they are at the top of their grade, they in effect cannot 
expect an increase unless there is a general increase in this wage in 
the community. The VA wage in some localities is actually below 
the take-home pay of many commercial establishments because 
employees in commercial establishments are in many instances working 
overtime for which they are receiving time-and-a-half pay, or in some 
instances, double pay. The subcommittee feels certain that unless 
some of the requirements are eased, it will be much more difficult in 
the future to recruit satisfactory personnel for the grades and titles 
covered. 


PENSION AND COMPENSATION IN DoMICILIARIES 


Three of the stations visited by the subcommittee provide domi- 
ciliary care. One of the problems involved in this type of care is the 
amount of pension and compensation, retirement pay or other income 
received from Government sources, such as social security and railroad 
retirement, civil-service retirement, which these domiciliary members 
receive. It should be borne in mind that all of these members are 
receiving board and room. In addition, certain recreational facilities 
are available. Where there is no income, necessary clothes are pro- 
vided. Generally speaking, the law provides that any VA compensa- 
tion or pension which the veteran is receiving at the time of his 
admission to the medical or domiciliary installation is reduced in half 
at the end of 6 months if he has no dependents, and the amount 
withheld is retained until his discharge at which time it is refunded 
to him. In case of death the amounts withheld are paid to relatives, 
if any, in the order of widow, or widower, child, parent, brother or 
sister. (If the benefit payment is $30 per month or less, it is not 
reduced. If more, the veteran receives one-half of the benefit or 
$30 per month, whichever is the greater, during the reduction pwriod.) 
If there are dependents, the compensation or pension continues to be 
paid. The disparity of income between patients, some of whom have 
no income or very little, if any, creates some problems for the man- 
agers. It is a question which merits serious consideration when it is 
considered that many of the domiciliary members are being given 
complete care for the balance of their lives. It means, in effect, that 
many of the individuals are receiving all of their basic living expenses, 
and in addition, a pension or compensation paid by the Veterans’ 
Administration, and it is thus discriminatory against those individuals 
who are receiving compensation or pension and who are having to 
maintain themselves outside of a domiciliary. 


INTERMEDIATE CARE 


The chairman of the full committee has long irterested himself in 
intermediate type of care for veterans who have been hospitalized 
for indefinite periods by the Veterans’ Administration—sometimes 
as long as 25 to 30 years. While the term ‘intermediate care’’ has 
never been fully defined, the chairman has been actively urging the 
Veterans’ Administration to transfer long-term VA_ psychiatric 





12 REPORT ON INSPECTION OF VA MEDICAL INSTALLATIONS 


pettante who can no longer be nent by psychiatric treatment to 
ospitals where they can receive all the medical attention which is 


warranted, thus freeing the NP hospitals to give more help to the 
younger patients who are capable of rehabilitation and restoration to 
society. 

The urging of the chairman has had some results as the following 
table shows the number of chronic neuropsychiatric patients trans- 
ferred to Veterans’ Administration general medical and surgical 
hospitals between July 1, 1953, and July 31, 1955: 


Aspinwall, Pa 94 | Martinsburg 
Beckley 36 | Newington 

Dis Gorines, Tex. c. 2.5.52. 24| Poplar Bluff, Mo 
Buffalo____- Si sin ach lah arto nell 82/| Saginaw, Mich 
Dearborn 58 | Shreveport, La 

ie 30 | Temple 
Fayetteville, N. C UE OI OU as 
wary aaeee oe 72| Vancouver, Wash____..--.-.-. 

Iron Mountain, Mich 40 
Jackson 76 

The VA has recently adopted a program which will involve 30 hos- 
pitals and which it is hoped will be expanded to others as rapidly as 
possible. It will provide for active rather than custodial care, but 
will free already overcrowded NP facilities. On an overall basis the 
latest figures indicate that there are 4,282 long-term patients in VA 
hospitals who already meet the criteria for admission to these special- 
ized sections in general medical and surgical hospitals, and 3,917 
domiciliary members also are eligible and would be benefited by the 
increased medical care afforded in such sections. 

In view of the waiting list of over 19,000 cases of all types, it can 
be readily seen that this program might provide a substantial solu- 
tion to the waiting list problem. 

The subcommittee appreciates the steps which have been taken to 
meet this problem, is fully aware of the many problems involved. 
The hospital which is completely filled with patients of this type 
would be most difficult to staff and operate, since doctors and other 
professional personnel do not care to devote themselves entirely and 
exclusively to patients suffering from the disabilities connected with 
aging patients. The recommendation of one manager is that these 
engone be placed in private nursing homes. It was estimated by 

im that this could be accomplished for approximately $6 per patient 
per day which is considerably below the cost now prevailing in general 
medical and surgical hospitals. 

The subcommittee was fortunate in visiting the ward of some ninety 
patients at the hospital in Jackson, Miss. The patients had recently 
been transferred from the Gulfport, Miss. NP hospital. This group 
of patients is made up of veterans who have been in the Veterans’ 
Administration hospital system or its predecessor agencies from 25 to 
43 years. All of them need nursing care and some medical attention, 
but no psychiatric treatment is warranted. The subcommittee was 
much impressed and is deeply appreciative of the services being 
rendered by the staff of devoted doctors and nurses in this particular 
ward. The Veterans’ Administration can be proud of the type of 
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personnel which is devoting itself at this particular installation to the 
care of these aged and infirm veterans, and the successful operation at 
Jackson could well serve as a guide for the expansion of the intermedi- 
ate care program, 

On the general subject of chronic cases involved in this intermediate 
care question, the subcommittee is concerned by what is found in 
the hospital at Sepulveda, Calif., which is not yet fully operating, 
having been opened in the middle of 1955. Central Office has set 
an average daily patient load for a given date and the hospital is 
supposed to be operating at that level when that date arrives. While 
from an administrative standpoint this may be entirely desirable, 
it results in many instances with chronic, infirm, and aged patients 
being transferred from other hospitals or from State facilities in order 
to meet this average daily patient-load requirement. If this policy 
is followed to its logical conclusion, it will result generally, and on 
an individual basis as well, in the hospital being filled to capacity 
with chronic and infirm patients who do not respond to psychiatric 
care, thus excluding from individual care and attention those patients 
of younger years who may respond and who could possibly recover 
from their disability. While Central Office is undoubtedly aware of 
this situation, it seems to the committee that the greatest care should 
be exercised in such cases. 


MEDICAL SALARIES 


All of the managers agree that one of the most serious questions 
facing the Veterans’ Administration Medical Service is that of 
adequate remuneration for men and women of professional standing, 
particularly doctors. Information made available to the committee 
indicates that physicians in private practice had an annual net 
income in 1954 of approximately $16,000. This is considerably in 
excess of the figure which is available to the highest ranking physician 
in the medical service. The latest Government study on this subject 
is found in a Bureau of the Census report covering the income of 
physicians 1929-49 published in July of 1951. It relates that— 


Physicians engaged in civilian practice in the United States—including salaried 
as well as independent practitioners, but excluding interns, residents, and 
teachers—reported an average net income of $11,058, before taxes, in 1949. 

Physicians whose major source of medical income was from independent practice 
averaged $11,858, whereas salaried physicians—excluding interns and residents— 
averaged $8,272. 

In the 20-year period since 1929, the average net income of all civilian physicians 
more than doubled, but this relative increase was practically identical with that 
for all earners in the general populaticn over the same period. 

Physicians who were members of partnerships reported an average net income 
of $17,722 in 1949 as against $10,895 for those not practicing as members of 
partnerships. However, only 1 out of every 7 independent practitioners in the 
United States was a_member of a partnership. 

Among independent phvsicians, full specialists reported an average net income 
of $15,014 for 1949. This was 70 percent more than the average ircome of 
$8,835 reported by general practitioners. Part specialists were in between with 
$11,758. The income difference between general practitioners and full specialists 
has ngrrowed appreciably since 1929. Neurological surgeons, with an averaze 
net income of $28,628, had the bighest incomes among full specialists in 1949. 
Pathologists, with $22,284, and gyne.ologists, with $19,283, followed. 


The table which follows gives a comparison of military medical 
salaries with those received by VA doctors: 


70667—56——3 
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A comparison of Veterans’ Administration and military physicians’ annual salary 
MILITARY 


| 
Ranks (3887) 





ist Heuten- | 4eutenant | Ist lieuten- DoD 











ant, Army fone gene, | — & average 
| | 

Base pay and allowance per year__..._._....- $4,817.28 | $4,817.28 | $4,817.28 $4,817. 28 
Add: Average longevity per year 19. 32 | 35. 64 | a ee 17. 04 
Add: Medical pay....... oil 1,200.00} 1,200.00} 1, 200.60°} 1, 20000 
Yearly salary (actual) __ 6,036.60;  6,052.92|  6,017.28| 6,084.32 

Add: Comparability factor !-- . ‘ ‘ 186. 72 186. 72 | 186. 72 186. 72 
6, 230. 64 | 6,204.00] 6,221.04 


Total (theoretical)... ..... Saka 3 6, 223. 32 | 


' 


VETERANS’ ADMINISTRATION 






























































Ranks 
Junior M. D. (34) Associate M. D. (61) 
ly 
A average VA average 
Regulation | pay | Regulation pay 
Starting salary $5, 915 $5, 988 | $6, 390 $6, 468 
2d step 6, 050 | WOU Sxscdébonuane 
3d step 6, 185 |...-- } SEE 
4th step 6, 320 | 7, 035 |. 
5th step add ; 6, 450 | | Up Mee Pes wicecesad 
6th step suit . | 6, 585 | aa nhede 
Maximum salary » oheiade sik o debe ‘ 6, 720 | WeOee 1245--hLi- 
Add: 25-percent specialty pay. ; | ; fis ase gh nema ep hada tad 
Yearly salary - - -- 5 a aee 2 6, 720 | 3 5, 988 2 7, 465 3 6, 468 
| 
MILITARY 
Ranks (3663) 
Depart- 
Captain, Lieutenant, Captain, ment of 
Army Navy Air Force Defense 
average 
Base pay and allowance per year_.-...........--- $5, 718. 24 $5, 718. 24 | $5, 718. 24 $5, 718. 24 
Add: | 
Average longevity per year..........--.------ 493. 08 954.72 | 580. 32 677. 76 
Medical pay per year. ...........-..--.--.-.- 1, 200. 00 1, 200. 00 | 1, 200. 00 1, 200. 00 
Yoary wery (eoemea.. —...............---- 7, 411. 32 7, 872. 96 7, 498. 56 7, 596. 00 
Add: Comparability factor.....................-- 292. 08 292.08 | 269. 52 292. 08 
TG) TORRID i. Sine cn pnamnsesbate ox 7, 703. 40 | 8, 165. 04 | 7, 768. 08 7, 888. 08 
Ranks (1304) 
’ Depart- 
Major, Pre meme Major, ment of 
Army ” Nev ’| Air Force Defense 
ey . average 
= pay and allowance per year_._......-...---- $6, 812. 64 $6, 812. 64 $6, 812. 64 $6, 812. 64 
Add: 
Average longevity per year...........-.....-- 856. 92 1, 001. 52 346. 32 782. 88 
Medical pay per year. .........--...-.--.-.-- 1, 200. 00 1, 200. 00 1, 200. 00 1, 200. 00 
Yearly salary (actual)-..............-...-.. 8, 869. 56 9, 014. 16 8, 358. 96 8, 795. 52 
Add: Comparability factor.............-......-- 348. 24 348. 24 308. 88 348. 24 
Tatal (theoretical... cigqonenneprenennninne 9, 217. 80 9, 362. 40 | 8, 667. 84 9, 143. 76 





See footnotes at end of table, p. 16. 
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VETERANS’ ADMINISTRATION 


Ranks 


Full M. D. (83) 


Intermediate M. D. (1234 


Regulation VA average VA average 
| 


Regulation 























I nod Sbocachaindsesuettesabeieds 
ii hots ahdh coincicknticempaieniioneegeel Se anes 0, 205 
SI intel Xi rn cematics neeathithnaithinglkeonetetiell 8 000 $8, 026 | 9 420 
SRE ORT a aT a aaa a TT 8, 215 |. 9. 635 | $2, 630 
SRE TE SS ae ee 8, 430 — 9, 850 | 
CE Minute cbbnssconcknnec : =e 
IN, a aon 8, 645 10. 065 
Add: 25-percent specialty pay...............---.|--..-..-.--.--]----- ; 42, 516 | 
I io caw hrs Seika dc ccacccnces 28, 645 +8, 026 212, 581 +9, 630 
' 
MILITARY 
Ranks 
(972) 
al ae orn — 
| Depart- 
Lieutenant Commander, Lieutenant | ment of 
colonel, | Nav colonel, | Defense 
Army , y Air Force average 
on a — iat eunge 
Base pay and allowances per year_..............- $7, 907. 04 | $7, 907. 04 $7, 907. 04 $7, 907. 04 
Add: Average longevity per year...............-- 1, 035. 72 373. 92 673. 92 844. 80 
Add: Medical pay per year................--...- 1, 200. 00 1, 200. 00 1, 200. 00 1, 200 00 
Yearly salary (actual)..............-...--.- 10,142.76 | 9, 780.96| 9,780.96 | 9, 951. 84 
Add: Comparability factor.....................-.. 404. 40 | 381. 84 Si 381. 4 | 381. 84 
Total (theoretical) .................-......- 10, 547. 16 | 10, 162. 80 a 10, 162.80 | 10, 333. 68 
Ranks 
(804) 
Depart- 
Colonel, Captain, Colonel, ment of 
Army Navy Air Force Defense, 
average 
Base pay and allowances per year..............-- $9, 329. 76 $9, 329. 76 $9, 329. 76 $9, 329. 76 
Add: Average longevity per year_................ 1, 497. 60 1, 497. 60 748. 80 | 1, 356. 84 
Add: Medical pay per year_..............-..---- 1, 200. 00 1, 200. 00 1, 200. 00 | 1, 200. 00 
early salary (actual)................-.-.-. 12,027.36 | 12,027.36 11, 278. 56 11, 886. 60 
Add: Comparability Sl itinindehahigtedblesneows 516. 72 516. 72 471.72 516 72 
Total (theoretical) .............-...-------- 12,544.08 | 1254408 11,750.28 | 12, 403. 32 





See footnotes at end of table, p. 16. 
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A comparison of Veterans’ Administration and military physicians’ annual salary— 
Continued 


VETERANS’ ADMINISTRATION 


| Ranks 





Senior M.D. (1493) | Chief M. D. (829) 








Regulation | VA average | Regulation | VA average 

















Starting salary...---- aad ee ae 7 tient ad | OO EE T= oo ninntilnndiod | 0). 000 3... «tls 
2d step......-... Recsneveshdlldecencenctticlian BELIED A. cvcncosacnnnaliecciisenstimniednddedlianae 
I iscihak RMR din scaneceasdbmnarictnoappnbe Ba aban! 10, 750 biconical i $5,000 1..cs ies 
BE ccnidatliaebabteiltnndnsiansedtneniaitied ia 10,965 | * $10, 965 | 12,150 | *$12, 150 
ee ce cual 19, 0 1... 4 
iN i I ea scien iiahodibes | on ccdcuen eee osubelbbeais 
pO See laa cel 8 | eee | SED Bosc 2c iis 
Add: 25 percent specialty pay................-.- 2, 849 | $977 | 3,171 5 1, 108 

Rd oe re Be 14, 244 5 11, 941 15, 856 § 13, 258 
Less: Adjustments ®.............- docieatnesaieaieae Ge Iedhacewscosces UE feacasaeocume 

i | 2 13, 760 z $11, 941 ‘a 2 13, 760 313, 258 





16 percent of the base pay of the military salary is added as a i(aneenmne factor to facilitate comparison 
between VA and military physicians with regard to their receipt of retirement annuities. The VA physi- 
cian now contributes 6 percent of his base salary toward his annuity retirement. 

2 Maximum. 

3 Average. 

4 Based on maximum salary. 

§ Approximate. 

¢ Salary limitation, $13,760. 


Fringe benefits available to VA and military physicians 


VA MILITARY 
1. Allowances: 1. Allowances: 

None. In addition to the basic pay, an allowance 
for basic living expenses such as food and lodg- 
ing is given to the officer, and under certain 
conditions, his family, when these are not pro- 
vided in kind by the Government. 

Generally, allowances for subsistence and 
quarters come to about one-fourth to one-third 
of basic compensation, constituting a larger 
fraction for the lower paid officer, and varying 
in accordance with dependency status. 

2. Life insurance: 2. Life insurance: 
Federal employees group life insurance is avail- Servicemen’s Indemnity Policy: Pays 
able if: $92.80 per month for 10 years; no premiums 

Employee contributes $0.25 per $1,000 face needed. 

value per pay period. 
3. Special Federal income tax exclusions: 3. Special Federal income tax exclusions: 

None. Quarters and subsistence allowances are ex- 
cluded from income tax. 

4. Post exchange and commissary privileges: 4. Post exchange and commissary privileges: 
yone. Price discounts are available on a wide var- 
iety of items (edible and nonedible). Local 
and State taxes are not levied on the goods 
sold, but Federal excise taxes must be paid on 
certain items. 
5. Free medical care provided by Government: 5. Free medical care provided by Government: 
None, except if physician is a veteran and Complete medical and dental! care provided 
willing to sign statement that he is unable to to the physician, including medicines and 
pay. prosthetics. 

Partial medical care provided for his de- 

pendents. 


One of the main complaints from the managers is the type of 
quarters and the charges made for quarters of doctors living on the 
station. Most, if not all, the managers agree that the entire attrac- 
tiveness of VA medical employment would be increased if quarters 
were furnished at less cost or of an improved quality. Many of the 
States provide quarters in addition to basic salary, and surprisingly 
perhaps, many of the States provide a better starting wage for doctors 
than does the Federal Government. 
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CoMMENTS ON INprvipvAL HosprraLs 
(Listed in Order of Visit) 
LONG BEACH, CALIF. 


This hospital was opened by the Veterans’ Administration in June 
1950, and was acquired from the Navy which built it as a temporary 
World War II structure in 1942. There has presently been allocated 
to this facility some $8 million to make a portion of the temporary 
structure a permanent type building. This would provide for the 
conversion of approximately 560 beds which is some 90 less beds 
than at first thought possible due nearly entirely to an increase in the 
cost of construction. The manager estimates that between $10 
million and $12 million would complete the job of modernizing this 
hospital and make it into a modern fireproof structure with 819 
additional beds making a total of approximately 1,600. This hos- 
pital has many paraplegics and has patients of all three types—TB, 
NP, and pore ll medical and surgical. There is pending a request 
for approximately $190,000 to modernize the laundry. To date that 
has not been acted upon by central office. There are 26 other projects 
which have not been programed. 


LOS ANGELES, CALIF. 


This is an old hospital acquired by the Veterans’ Administration 
in 1930 but opened as a National Home for Disabled Volunteer 
Soldiers in 1888. It is also one of the biggest installations in the 
VA medical service system, having at the time of the subcommittee’s 
visit, 1,102 general medical and surgical patients, 1,960 neuropsy- 
chiatric patients, and 2,909 domiciliary members, a total of 5,971. 

A total of 133 beds were closed at this installation in the fiscal year 
1955 due to a reduction in force. 

At the present time there is under construction at this station a 
new clinical and surgical building for the general medical and surgical 
hospital. The contract in the amount of $2,320,000 has been let for 
that purpose. The committee was presented with a list of projects 
totaling $5,394,000. 
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Major construction and modernization projects—Velerans’ Administration Center, 
Los Angeles, Calif. 


Title Estimated | 





cost, 1955 | Remerks 
Grounds development and irrigation _ _- $150, pn To control storm-water drain and reclaim land. 
Initial equipment on water system. .- To form loop system to gain fire-fighting capacity. 
New domiciliary library building ___-___- on = To replace obsolete condemned structure 
Refrigerated serving counter, G. M. and 16,000 | Glass washer, and replace obsolete refrigerated 
8. hospital. anriee counter, patients’ dining room, G. M. 
an 
NP recreation and athletic field. ........ 40,000 | To provide outdoor exercise for NP patients, 
where no facilities exist. 
Male ofessional quarters, NP and 160,000 | Replace crowded obsolete eiarters.. ee. out. 
. and 8. staff. ties will encourage personnel recrui 
raticds’ professional quarters, NP and 250, 000 Do. 
G. M. and 8. staff. 
— arts quarters, G. M. and 8. 160, 000 Do. 
ospi 
Polio expenaien, building No, 115, G. M. 16,666 | We are using Laos Angee County facilities, 
and 8, hospital. The county urges the VA to provide our own 
for veterans’ use. 
Pe OE a cs cns sso ee 234, 000 P——- fire-hazard, obsolete, inadequate struc- 
ures. 
New incinerator__.......-- ll etna 135,000 | To provide sanitary refuse disposal incinerator 


this station. 
sae thee ck” 1,650,000 | Present administration building is occupying 
space needed for domiciliary barracks, 


New headquarters building 


New domiciliary chapel............._._. 105,000 | Replace inadequate obsolete structure 

Adjustment of wards, buildings 162, 20,000 | This program is partly done. This. $20,000 is 
163, 164, 165, nurses, stations and required for completion of project. 
interns’ laboratories, G. M. and 8. 

New oe service building, G. M. 290,000 | New ee floor area to present quonset 
and § huts used by special services, 

Detention scree ns, buildings, 205, 208, 80,000 | In 1956 nonbed betterments program; patient 
209, 210, NP. security. 

Ward serving kitchens, G. M. and S___- 30, 000.| Required to assure that food is delivered to the 


bedside of the patient in a warm and satis- 
factory condition. 


New ele a ator; women’s cottage, building 25,000 | Present so ment is being patched up from day 
No. 22 to day. Obsolete Montgomery elevator. 

Ther: peutic pool and building, G. M. 65,000 | To be used by physiotherapy. Pool to be be- 
and 8. tween buildings 164 and 165 on east side of 

G. M. and 8. hospital. 

Medical rehabilitation shops, NP. 180,000 | Proved additional capacity. 

Continuation of underground electrical 300, 000 | Completion of major project, secondary electrical 
distribution system. distribution system. 

New building manufacturing laboratory 45,000 | Proposed separate building, 3,000-foot 1-story 
pharmacy. masonry with wood roof. (No equipment 

included.) 

Refrigeration, combination mess, build- 50,000 | 1 freezing unit and boxes, and revamp existing 
ing No. 117. boxes; additional capacity. 

Refrigeration, G. M. and S. hospital, 12,000 | Patients’ mess food storage. 
building No. 163. 

Se domiciliary mess, build- 12,000 | Home members’ mess food storage. 
ing No. 13. 

Escalators, G. M. and S. hospital____--- 793,000 | To supplement inadequate elevator capacity. 

Replace old building No. 6, domiciliary 208, 000 | 1-story building, to replace obsolete structure. 
recreation. 

Additional water to cemetery_....------- 33,000 | Required due to inadequate supply for irrigation. 

pa ad ec ccrs panenesRbccstenend 5, 394, 666 





SEPULVEDA, CALIF. 


The buildings here are new and modern (having been opened in 
June 1955), are located on a tract of land of 160 acres, and the average 
daily patient load at the time of the visit was 425. There will ulti- 
mately be 956 beds operating at this site, 720 scheduled to be opened 
by June 30, 1956. Doctors expressed some concern in that the 
number of patients which are being received are the old, chronic type 
and the hospital could rapidly be filled with this type, thus barri 
much help to the World War II and Korean group. The Sieel 
medical and surgical ward is not activated, and while Central Office 
has given some thought to possibly not activating it, the original 
plans call for this section and the manager feels that it should be 
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completed and that it will be a better hospital if that particular unit 
is activated. There are 100,000 veterans in the San Fernando Valley 
at the present time. There are expected to be at least 1 million people 


in this valley by 1962. 


SAN FRANCISCO, CALIP. 


Opened by the Veterans’ Administration September 28, 1934, this 
station is located on the Fort Miley Military Reservation, originally 
acquired by the Federal Government in 1860. It overlooks San 
Francisco Bay and the Pacific Ocean. There were no nonbed better- 
ments scheduled at this installation by the Central Office either in 
fisca! year 1955 or 1956, or projected for fiscal year 1957. The sub- 
committee was presented with two lists for equipment and other 
material deemed necessary by the manager for the successful opera- 
tion of this hospital. The projects total approximately $57,000. The 
most pressing nonbed betterments appear to be construction of a 
recovery room, modernization of elevators and laundry, costing 
$245,000. 


OAKLAND, CALIF. 


This installation is scheduled for replacement. It was originally 
acquired by the Veterans’ Administration August 1, 1946. Con- 


structed as a hotel in 1911, it has never been completely suitable for 
operation as a hospital. The manager advised the subcommittee 
that at least $1,000 a week is spent in maintaining this building and 
keeping it in a reasonable state of repair. The series of water pipes 
which were the original pipes put in the building in 1911 was ex- 
hibited. Although these were vertical pipes, there was considerable 
rust inside the pipe and numerous evidences of leaks which are already 
causing substantial and costly replacement, to say nothing of con- 
siderable difficulty and inconvenience to patients. 

The subcommittee visited three possible sites in Contra Costa 
County which are being considered for possible purchase for the 
erection of a new hospital if and when sufficient funds are voted for 
that purpose. There is no doubt in the mind of the subcommittee 
that this installation should be replaced with a new hospital. It 
is encouraging to know that the Veterans’ Administration has included 
in 1957 budget presentation an estimate of the funds needed for plans 
and specifications for a 500-bed hospital in this locality, and in view 
of the rapidly increasing population in the Oakland-Berkeley area, 
the subcommittee feels that careful consideration should be given 
as to whether the now-planned 500-bed capacity will be adequate for 
the long-time needs at this location. (The sum of $1,025,000 is 
aaadal in the 1957 budget for preparing plans and specifications.) 

CHEYENNE, WYO. 


The hospital is approximately 21 years old, having been opened in 
1934 by the Veterans’ Administration. At the time of the subcom- 
mittee’s visit plans were going forward for alterations to building 1 
in the amount of $1,142,000. This would provide improved facilities 
for operating the hospital but would not include the regional office 
which is strongly urged to be located at this spot by the manager of 
the hospital who also serves in the same capacity at the regional 
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office. The other projects include the utility shop and garage build- 
ing —$100,000 projected for 1957; not yet programed—concrete slab 
for the cold storage yard, $5,000; 100-car parking lot, $10,000; truck 
and delivery road paving and curbing, $12,000; replacement of 
refrigeration system, $9,000. 


SHERIDAN, WYO. 


This hospital was opened in 1920 by the Veterans’ Administration, 
but was constructed originally as an Army post in 1905. The installa- 
tion is in surprisingly good condition in view of its age, the only basic 
question being whether or not it would be more feasible to erect one 
hospital in which all the patients could be housed, rather than main- 
tain the sizable number of individual buildings which now exist. 
However, all the buildings are connected with passages which do 
permit the moving of patients without requiring them to go outside 
in inclement weather. The main project for fiscal year 1957 is the 
replacement of the portion of the steam distribution system costing 
approximately $72,500, which is already underway and will be author- 
ized prior to the end of this year. There are projected for 1957 an 
athletic field and equipment, a lawn irrigation system of $10,000, 
refrigeration room of $4,000. Other projects not yet programed but 
believed needed by the manager include a chapel, theater, a green- 
house, gymnasium, new water distribution system, new administration 
building, sprinklers, channel radio, alterations to laundry—totaling 
approximately $2 million. 


MINOT, N. DAK. 


Slightly over 5 years old, this hospital has no major renovation, 
construction, or repair projects other than a mechanical coal stoker 
for firing the furnace, to cost $60,000. The plant is in excellent 
ann. yp and the same is true of the facilities for professional per- 
sonnel. 

At the time of the subcommittee’s visit there were 45 patients with 
the manager expecting to operate at approximately 50 percent of 
capacity shortly. When the present manager assumed control on 
July 1, 1955, there were 12 patients and 9&8 employees. 

It is the hope of the manager that the Air Force base presently under 
construction near Minot will utilize a portion of these facilities. It 
seems unlikely that the demand or need of the Air Foree would ever 
exceed 15 beds. The problem is further complicated by the fact that 
existing law does not permit the use of such facilities by dependents 
of military personnel. 

This hospital was recommended for closing by the task force of the 
so-called Hoover Commission. The Administrator of Veterans’ 
Affairs ordered its closing, but the Senate, in considering the Defense 
Department appropriation (Public Law 157, 84th Cong.), adopted 
language which prevented the closing at that time. The conference 
report on the appropriation bill, which became the public law indicated 
above (H. Rept. 1030, June 29, 1955), deleted the bar to closing and 
included a statement to the effect that the managers agreed that the 
hospital at Minot be kept open ‘‘until a decision can be made by the 
Congress as to further use by the Veterans’ Administration or the 
Department of Defense.” 
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LINCOLN, NEBR. 


This hospital was built in 1930. Originally it was planned for an 
NP installation, but during construction was converted to a general 
medical and surgical hospital. The need for modernization, repair, 
or replacement of existing structure may be summarized as (1) exten- 
sion of central wing, Building 1, to provide modern operating suite, 
$200,000 ; (2) remodel the primary electric circuit, $22,650; (3) removal 
of ornamental wooden tower from main building which is a hazard 
due to rotting, $7,000; (4) extend stair wells from third to fourth floor 
to provide adequate fire escape, $10,000; totaling $239,650. The 
hospital is apparently in good condition aside from these needs. 

As noted earlier in this report there are vacant beds at this installa- 
tior. Inasmuch as this hospital was originally planned as an NP 
station, it would seem appropriate for consideration to be given to 
utilizing these vacant beds for that purpose. Intermediate care is 
another possibility equally pressing for the older NP patients. Regret- 
fully the patient load in institutions of this type is growing—both 
veteran and nonveteran. 


WADSWORTH, KANS. 


Opened by the Veterans’ Administration in 1930, this station was 
originally constructed in 1885 as a National Home for Disabled 
Volunteer Soldiers. It is a large installation with 980 domiciliary 
members and 727 patients, including TB, NP, and G. M. and 5. 
For maintenance there has been allocated approximately $220,000 
for the fiscal year 1956. The manager and engineer officer feel that 
is quite adequate. If at least $200,000 can be allocated for this 
purpose each year, it appears that this station will be in good condition 
so far as maintenance and repair is concerned. 

There are a large number of projects which could be considered for 
replacing some of the ancient buildings which now make up this 
station, including replacement of 14 buildings, providing a new dom- 
iciliary, dining hall, a nonduty dining room, or recreational building, 
laundry, warehouse, quonset huts, administration building; total 
replacement cost would be $9,480,000. Of particular interest is the 
renovation of the theater building estimated to cost approximately 
$300,000. This is an old building which is still being used but is in 
an extremely poor state of repair inside. The second floor is not 
considered safe and is not used at the present time. 

The manager and his assistants have provided some extremely 
— domiciliary quarters and hope to do this from operatin 

nds, as money permits. The rooms are light and airy and wal 
decorated and much more comfortable than those which have not 
been given this new renovation treatment. 


HONOLULU, T. H. 


There is no Veterans’ Administration hospital as such in the Terri- 
tory of Hawaii. Veterans entitled to hospital care in the Territory 
are admitted to Tripler Army Hospital at the rate of $17.50 per day 
which is the reimbursable rate for the fiscal year 1956. The rates in 
non-Federal contract hospitals vary from $5 per day to $23.85. The 
inspection of the subcommittee chairman failed to reveal any need for 
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additional hospital beds for VA patients in the Territory of Hawaii 
and there is no waiting list for cases requiring hospital care. A total 
of 135 beds are allocated to the Veterans’ Administration at Tripler 
Army Hospital with facilities to accommodate all types of cases. 
Eighteen private hospitals were visited in the Territory of Hawaii, all 
of which have been approved for contract care. 

While the general rule in hospitalizing veterans in contract or private 
hospitals is that the veteran must be service connected, existing law 
(par. XIX of Veterans Regulations No. 10 as amended) makes 
an exception in the case of war veterans in the Territories and pos- 
sessions. As of November 30 there were 277 patients hospitalized in 
the Territory of Hawaii, of which 52 were service connected, 225 
were nonservice connected. Of this number, 130 are in Tripler Army 
Hospital, 134 are in public hospitals, and 13 in nonpublic hospitals. 


FLORIDA 


The Hospitals Subcommittee visited the three hospitals located in 
Florida—Bay Pines, Coral Gables, and Lake City, as well as the city 
of Gainesville, in which is located a hospital site. 

By action of the full committee on March 24, 1954, this site at 
Gainesville has been reserved for 5 years in order to await develop- 
ments involving construction and location. The State of Florida’s 
medical school has been opened in Gainesville. H. R. 1820 sponsored 
by the gentleman from Florida, Mr. Matthews, would provide for the 
construction of a 1,000-bed NP hospital on this site. 

Florida presents a rather unique situation in that there has been, and 
is a continuing large influx of population, bringing with it a sizable 
number of veterans. This fact obviously increases the demand for 
hospital and medical care. All of the facilities are in old buildings. 
For example, at Lake City the original construction was in 1884. It 
was opened by the Veterans’ Administration in 1920. 

The Coral Gables hospital is a converted hotel having been 
previously operated for that purpose from 1925 until acquired by the 
Army during World War II. The VA assumed its operation in 1947. 
Bay Pines was opened in 1933. 

Because of age and original construction, all of the hospitals present 
questions for either severe renovation or complete replacement. 
Previous requests for nonbed betterments for Bay Pines have, in the 
opinion of the Manager, largely been canceled due to the consideration 
which is now being given to the possible erection of a new hospital at 
this site to take care of the hospital cases and use the present structures 
for the domiciliary members. Consideration is being given, according 
to the Manager, to the building of a hospital of 500- to 750-bed 
capacity. 

In the case of Coral Gables, which is on the central office list for 
long-range replacement, in the view of the manager, there is a question 
here as to whether or not the building should be completely “‘gutted”’ 
and replaced with modern hospital facilities or a new building erected. 
The manager believes a new building is more worthwhile and more 
economical investment for the Government. A complete renovation 
of the present structure would still not be as desirable as a new hospital 
with modern facilities. This hospital rents for $60 a year some of its 
‘yuildings for use as a medical school to the University of Miami. It 








REPORT ON INSPECTION OF VA MEDICAL INSTALLATIONS 23 


also rents for the fee of $1 per year to the city of Coral Gables a golf 
course which is used by residents of that city. This is extremely 
valuable land. The city, of course, bears the cost of upkeep and 
maintenance. 

The golf course property has only a limited use since it is zoned 
for a golf course only and for some time the city of Coral Gables has 
sought the title to the golf-course property to operate it as a municipal 
facility. So there is little likelihood that the property will be rezoned. 

Dade County is one of the fastest growing areas in the world. 
Population in 1960 is expected to be over 1 million, more than double 
over the 1947 population, the year the VA hospital began its opera- 
tion there. 

In view of all these facts, the subcommittee suggests that a study 
be made of the possibilities of disposing of the present property and 
site and relocating the patients in a new hospital in Coral Gables or 
Dade County, but avoiding the residential sections of Coral Gables. 

In the case of Lake City, there is at the present time a rather ex- 
tensive general medical and surgical building under construction 
which is expected to be completed and ready for occupancy early 
in 1956. 

; AUGUSTA, GA. 


The buildings which comprise this hospital were first constructed 
in 1921. Later buildings were added from time to time including one 
portion formerly occupied as a parochial school. G. M. and 8S. and 
TB patients are located approximately one mile and a half from the 
administration building which is adjacent to the main body of the 
patients here which are of the NP type. ‘This hospital is also on the 
central office list for replacement. 

The Manager believes that if replacement does not take place within 
a reasonable period, the buildings should be modernized to provide 
more adequate clothing storage, bathing facilities, dressing rooms, 
treatment rooms, ward rooms, social services, psychology recreation 
rooms, reading rooms, and visiting rooms. Modernization expected 
to cost approximately $2,250,000; new recreation building will cost 
approximately $1,500,000; all-weather connecting corridors to cost 
another $1,200,000; incinerators, $100,000; a total cost of $7,950,000. 

The Manager recommends, however, that a modern, self-contained 
vertical neuropsychiatric building with a capacity of 700 beds be built 
to replace wards 1 to 9 and 11 which now have a capacity of 667 beds. 
If this is done, it would eliminate the need for dietetic building, 
physical, medical, and rehabilitation building, and recreation building. 
The total cost would be approximately $10,500,000. 


JACKSON, MISS. 


This station is also on the central office list for ultimate replacement. 
It was opened by the Veterans’ Administration in January 1946 
and was constructed originally by the Army as a hospital in 1943. 
It is a sprawling type operation located over an area of 104 acres. 
There are over 20 acres alone in temporary roofing. While the man- 
agement has made the best of a bad situation, the construction is of 
a temporary nature and cannot be expected to serve as a permanent 
installation. The State of Mississippi has offered to make available 
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free of charge to the Federal Government a tract of land between 20 
and 30 acres adjacent to a new 350-bed hospital operated by the 
University of Mississippi Medical School and which is also adjacent 
to a new hospital operated by the Dominican Order. The Manager 
estimates that unless a new hospital is constructed, something between 
$2 million and $2,500,000 will be necessarily expended each year to 
keep this hospital at a minimum operating level. 


ALEXANDRIA, LA. 


The present buildings were constructed by the Veterans’ Adminis- 
tration in December 1929. _ The installation was actually opened 7 
years earlier. The hospital is engaged in a sizable renovation and 
reconstruction program and has an authorized bed capacity at the 
present time of approximately 464. The average daily patient load 
is 430. This is approximately one-half of the constructed capacity 
of this hospital, since it was originally constructed to have an author- 
ized strength of 913. At the present time approximately 400 beds 
are being modernized. Patients have been moved from those build- 
ings in the process of reconstruction to other buildings. The modern- 
ization and reconstruction program is expected to take between 2 
and 3 years. Presumably, at the end of that time the patients will be 
moved to the new building. Reconstruction will be started on the 
buildings which are presently occupied by the patients. 


Reports BY MEMBERS OF THE FuLL COMMITTEE 


[In addition to the specific investigation performed by the subcommittee, indi- 
vidual committee members and the staff, at the request of the chairman, made 
inspections of the hospitals indicated in the comments which follow.] 


ALBANY, N. Y. 


Visited by the Hon. Bernard W. Kearney, this hospital was found 
to be in excellent condition. The personnel stationed there have a 
high morale, and a good spirit prevails between the manager and the 
employees. No complaints were made by any of the patients or any 
of the veterans organizations as to operation. 


BATH, N. Y. 


The hospital portion of the Bath Veterans’ Administration Center 
was erected in 1937. It is a modern, fire-resistant, 6-story building 
(Building No. 76). The hospital average daily patient load for this 
year is 310. It is my opinion that the hospital does not require al- 
terations of a major constructive nature but does require certain 
alterations to permit efficient operation under present conditions. 
Increase in staff and addition of functions since this building was 
erected has created a demand for additional space. This space can 
best be provided by the erection of an annex to the hospital in such a 
manner as to relieve overcrowding in the hospital by providing space 
for certain offices, clinics, and other facilities now in the hospital. 
The annex which is planned to provide space for those administrative 
offices now housed in the present administration building and three 
quonset huts should be increased to provide space for such offices,. 
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clinics, and ancillary services now in the hospital as can function 
efficiently from the new annex, thus leaving the bed capacity of the 
hospital at approximately its construction capacity of 400 beds. 
This number of beds will be required to meet the needs of the domi- 
ciliary unit which serves all of New England, New York, and parts of 
Pennsylvania and New Jersey for an average of about 170 beds, and 
the demand on the hospital for beds from the area which it serves of 
approximately 150 general medical and surgical cases. As of this 
date of the 313 patients in the hospital 158 had been admitted from 
the domiciliary unit and the remainder from the area of New York 
and Pennsylvania surrounding the hospital. I was informed that 
the number of patients in the hospital admitted from the domiciliary 
unit average 170 during the past year and at times exceeded that 
figure to a considerable extent. Requests form 10—P-10 for patients 
i ig intermediate care are being rejected at a rate of 6 to 12 a 
week. 

The station theater building was condemned in 1953 and has not 
been used since that time. It is understood that construction of this 
building is to begin within the next 6 to 9 months. This building is 
urgently needed to provide an adequate balanced program of activity 
and recreation for the members in the domiciliary unit. 

The present garage (building No. 21) is a temporary frame structure 
erected some 25 years ago, which is not only inadequate in size but is in 
very poor condition. It is understood that a new garage building 's to 
be erected in fiscal year 1957. Construction should not be delayed 
beyond that date as inadequate, outmoded facilities cannot be operated 
efficiently nor does the present building provide shelter for vehicles. 

The domiciliary section of the Veterans’ Administration Center is 
housed in buildings which were erected in 1877, 1910, 1918, and 1940. 
Two of these buildings, identified as section 1 and section 2, built in 
1918 and 1940, respectively, are of fire-resistant structure. Section 1 
(building No. 26) requires extensive improvement especially in the 
water sections. Information is furnished that this improvement is 
scheduled for fiscal year 1956. Section 2 (building No. 78) is a modern 
building with adequate facilities and does not require alterations or 
improvements at this time. Sections 3, 4, 5, 6, and 7 (buildings No. 
35, 34, 33, 30, and 29, respectively), which were erected for the most 
part in 1877, are not fire-resistant, having wooden floors supported on 
wooden members. These latter buildings should be ne tt with 
modern fire-resistant buildings equipped with necessary facilities such 
as clinics, dispensaries, etc. 

The domiciliary dining hall (building No. 24) in which 1,400 
members are fed in 2 sittings of 700 men each, should be improved 
by removing the wooden floor and replacing with a cement slab, 
covered with linoleum or tile. The basement of this building which is 
subject to flooding is used for the storage of subsistence supplies. 
An addition to the general warehouse (building No. 75) should be 
constructed to house the subsistence supplies, and the use of the base- 
ment of the domiciliary dining hall for storage of subsistence supplies 
discontinued. 

The library for the domiciliary portion of the center is located in a 
three-story building which is in very poor condition, the upper floor 
of which has been condemned and is not in use. This building 
(building No. 41) should be replaced by a modern library building. 
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The station is able to operate effectively within the limits of the 
funds being provided in the annual budget. 

Housekeeping was good, the morale among the patients, employees, 
and members to whom I spoke appeared to be good. The grounds and 
buildings were well kept, presenting a pleasing appearance and gave 
the impression of being in a good state of maintenance considerin 
the age of some of the buildings. (Hon. Bernard W. (Pat) Kearney. 


CANANDAIGUA, N. Y. 


Canandaigua is not scheduled for the repair, renovation, and 
replacement program at the present time. A list of scheduled and 
unscheduled projects for this hospital is attached. 

Central office has assigned the figure 1,630 as the average daily 
patient load to be decried 9 this hospital for the present fiscal vear. 
Because of many transfers during the first quarter and the discon- 
tinuance of their tuberculosis-neuropsychiatric service, the hospital 
did not quite attain the desired goal. However, for over a month 
they have been operating with an average daily patient load of over 
1,630 and feel that they will achieve the desired goal by the end of the 
fiscal year. Copies of the admission and discharge sheets for the day 
I was there, and the previous day, are attached. These sheets also 
show the distribution of the 1,700 operating beds as well as the dis- 
tribution of patients in the various wards. From these sheets you 
will see that the hospital does not have any blocks of vacant beds and, 
as a matter of fact, is at present somewhat crowded. This is due to 
the fact that a number of beds must be reserved for the return of 
patients from leave and trial visit. 

There is also attached a résumé of the patient load for the month 
of September 1955. This will provide additional information con- 
cerning the breakdown of patients; the waiting list; the service-con- 
nected and non-service-connected group; as well as the number on 
trial visit and leave of absence. 

To date, they have had no need to refer the addendum of the 
10—P-—10 on any non-service-connected case to the attorney for review. 
The manager at this hospital states that there is no problem in con- 
nection with the admission of non-service-connected cases. 

I discussed the question of how many patients could be discharged 
to custodial care by relatives, friends, or to nursing homes and feel 
that the number in this category would be so small that it would be 
almost negligible. 

During the first quarter of the present fiscal year the cost of oper- 
ating this hospital was $1,153,643, giving a per diem of $7.719 per pa- 
tient. This is broken down as follows: 


General hospital administration _-_...............-.-.------------.- $0. 448 
I on lal ale sien ectah as etek ings we os tbe = bikin caeeh bloods 4.514 
DENS Sere ne ee ees 2 Ph ond dk Shade 1. 683 
Seine mereneees ce 6 ha cele a il. ca, 1, 074 


During this period it rendered 149,449 days of patient care. 

Concerning the visit of the space-control team, they have not at 
this time received any information as to a definite visiting date. 
(Hon. Bernard W. (Pat) Kearney.) 
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CHICAGO, ILL. 


The Veterans’ Administration Research Hospital in Chicago, IIl., 
is one of the newer hospitals and, therefore, no major renovation or 
repair is anticipated. 

There is, however, a need for the construction of five sets of house- 
kee eer for key personnel and additional nurses’ quarters. 

The ospital is constructed for 516 beds, and they have at the pres- 
ent time 476 beds in operation and 8 beds in the recovery ward. At 
the time of my departure last October, the hospital anticipated open- 
ing the additional 40 beds prior to January 1, 1956. It is interesting 
to note at this point that the hospital had adequate rooms to care for 
female patients. 

The form 10—-P-10 addendum is believed to be working very nicely 
at this hospital. In my opinion, the best interests of the Govern- 
ment, the Veterans’ Administration, and the veteran will be served 
when the required additional nurses’ quarters are provided. (J7on. 
Elizabeth Kee.) 

DENVER, COLO. 


The visitation at the new hospital in Denver was my first visit at 
that institution. Being a new hospital and having been designed and 
constructed with very few architectural or administrative bugs I 
found no particular problems at the institution. The present manager 
is Dr. Ingle who was formerly with the old hospital at Salt Lake City 
and who received a great deal of his training from Dr. D. E. Noland, 
the manager of the new hospital in Seattle. (Hon. Wayne N. Aspinall.) 


DISTRICT OF COLUMBIA 


The present hospital building serving veterans in the District of 
Columbia and surrounding areas was acquired by the Veterans’ 
Administration August 12, 1920. It had originally been constructed 
in 1901 as a girls’ school. It has an authorized bed capacity of 335. 
All types of the three predominating groups of patients—tubercular, 
neuropsychiatric, and general-medical and surgical are represented. 
Most of the patients are of the general-medical and surgical variety 
and the hospital has for many years operated at near capacity. 

It is generally conceded that this hospital is in serious need of 
replacement, and the Veterans’ Administration has included it in 
its list of hospitals to be replaced. 

Resolution 247 of the Federal Board of Hospitals dated July 1, 1946, 
recommended the acquisition of the Nevius tract in Arlington County 
for the purpose of building a hospital for the District of Columbia area. 
Following approval of the resolution by the President on October 16, 
1946, title was acquired but a proviso in Public Law 269 of the 80th 
Congress barred consummation of this proposal. Subsequently it 
was decided to locate the proposed hospital on land available at the 
Soldiers’ Home in the District of Columbia. The Veterans’ Ad- 
ministration acquired for $500,000 approximately 44 acres on the 
Soldiers’ Home property. Between 35 and 40 acres of this property 
remains available, the other acreage having been transferred because 
of a need for a right-of-way. 
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The contract authority for this hospital was provided by the Con- 
gress for post-World War [I hospital construction and was available 
from 1947 until June 30, 1952, at which time the authority lapsed. 
Funds were requested in the fiscal years 1953 and 1954 for construc- 
tion of this hospital but were not appropriated by the Congress. For 
the fiscal year 1956 the Veterans’ Administration appropriation esti- 
mates as submitted to the Bureau of the Budget included a sum for 
the construction of this hospital. However, this item was deleted 
by the Bureau of the Budget pending further consideration by the 
Federal Civil Defense Administration. 

This last consideration has brought a new element into the discus- 
sion as to the location and construction of this hospital. The FCDA 
at one time concerned itself with the location of hospitals in Cleve- 
land, Ohio; San Francisco, Calif.; and the District of Columbia. 

In a letter to the chairman dated March 11, 1955, the Administrator 
of the Federal Civil Defense Administration advised on the question 
of authority to determine the particular location that— 

I have not allowed this discussion to obscure the fact that the FCDA role is 
an advisory one; the decisions in each specific instance is outside the scope of 
my authority. 

In addition, the Administrator of the Veterans’ Administration was 
advised by letter dated November 14, 1955, by the Director of the 
Office of Defense Mobilization that— 


In recognition of the unique character and conditions of the requirements 
encompassing the selection and acquisition of sites for veterans’ hospitals, this 
Office came to the well-considered conclusion that the Veterans’ Administration 
was most competent to determine suitable locations of veterans’ hospitals under 
the present dispersal policy. 

It will thus be noted that the Veterans’ Administration has full 
authority to locate a hospital for the District of Columbia on the 
site for which it already has funds allocated. 

It is interesting to note too that there is being constructed at the 
present time on the grounds of the Soldiers’ Home under the auspices 
of the General Services Administration a hospital facility which is 
scheduled for completion by May of 1957 and which is due to provide 
a total of 814 beds. The estimated cost is $21,700,000. This would 
replace three existing District of Columbia hospitals. 

It would appear that action is fully warranted in this field in the 
immediate future in view of the long history of delay which has been 
occasioned by the number of factors in this project. It is to be hoped 
that the Veterans’ Administration will proceed promptly with this 
matter and bring it to a satisfactory conclusion at the earliest possible 
date. (Hon. Olin E. Teague.) (The sum of $1,100,000 has been 
included in the 1957 budget for plans and specifications.) 


EXCELSIOR SPRINGS, MO. 


In the latter part of November 1955 the Administrator of Veterans’ 
Affairs announced that on April 1, 1956, the Veterans’ Administration 
hospital at Excelsior Springs, Mo., would be closed. This hospital 
is composed of a building constructed in 1922, and over 90 percent of 
the facilities presently being used for hospital care were constructed 
as additions to the original building in 1931. In 1942 the hospital 
was converted for the care of veterans with tuberculosis. The 
Veterans’ Administration now believes that it was obsolete for this 
purpose. The Veterans’ Administration position is that newer 
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hospitals can absorb the load presently being handled at Excelsior 
Springs and in poe this is true of the hospitals located at Wads- 
worth, Kans., Kansas City and St. Louis, Mo., as well as a part of the 
new construction at Jefferson Barracks, Mo. The Veterans’ Ad- 
ministration also believes that the hazard of fire has grown enormously 
with the passage of time at Excelsior Springs. 

The average daily patient load for the current fiscal year is 209. 
This figure has remained fairly constant for the last 5 years ranging 
from a low of 199 in July of 1954 to as high as 216. The authorized 
bed capacity is 250, and in view of the 10-percent safety factor it will 
be noted that the hospital is operating now virtually at capacity. 

It is interesting to note that the Clay County Medical Society on 
the 29th of November adopted a resolution to the effect that the 
decision to abandon the Veterans’ Administration facility at Excelsior 
Springs is— 

ill considered and improvident; that it is in violation of the best interests of the 


Veterans’ Administration, of the civil-defense program, and of all veterans who 
now and in the future will need treatment to which they were entitled. 


The medical society takes sharp objection to the statement that the 
hospital was originally an “old hotel” and points out that the smaller 
space in the quarters referred to is less than 2 percent of the total 
available in the hospital proper. The society also states that the 
buildings are modern and of fireproof construction and that the 
hospital is structurally sound and free from settling and deterioration 
due to the fact that it was built on a solid rock foundation. 

As indicated elsewhere in this report the committee has for some 
time been urging the Veterans’ Administration to utilize other facilities 
for the transfer of older psychiatric patients who do not respond to 
psychiatric care. The medical society, in effect, recommends that if 
this facility is found no longer suitable for tuberculosis patients that 
it could be well utilized for psychiatric care. 

At the request of the chairman of the full committee the gentleman 
from Kansas, the Honorable William H. Avery, a member of the 
Hospital Subcommittee, personally inspected this installation after 
the decision was announced as to its closing. It is his conclusion 
based on visits to 18 other Veterans’ Administration hospitals through- 
out the United States in the past year that the facilities at Excelsior 
Springs are at least equal to most other Veterans’ Administration 
facilities presently in use and for which no abandonment is now 
planned. It is his recommendation that the Excelsior Springs 
facility be continued in operation and that serious consideration be 
given by the Veterans’ Administration to the use of this facility for 
intermediaté care if it is found no longer suitable or needed for the 
treatment of tubercular patients. (Hon. Wm. H. Avery.) 

[By letter dated January 10, 1956, Administrator of Veterans’ Affairs advised 
that the decision to close this hospital had been rescinded.] 


GRAND JUNCTION, COLO. 


As is my usual custom, before returning to Washington I visited the 
Veterans’ Administration hospital in my own community of Grand 
Juntion. The hospital is in excellent condition with the exception of 
needed improvements for the draining of subsurface water from the 
basement of the manager’s home and the building used as a nurses’ 
quarters. Such improvements should be made immediately in the 
interest of proper use of the buildings and the safety of the foundation 
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structures of such buildings. Such hospital was operating at near 
capacity at the time of my visit. I was advised that it had been almost 
up to full capacity throughout the last year. (Hon. Wayne N. 
Aspinall.) 

LIVERMORE, CALIF. 


The Veterans’ Administration Hospital at Livermore, Calif., is a 
tuberculosis hospital with a capacity of 602 beds, of which 480 were 
operated during fiscal year 1956. The reason that more beds were not 
operated during this period is due to the fact there has been a decline 
in demand for tuberculosis beds. 

Included in these operating beds are 12 beds for female patients, 
occupancy of which has averaged from 5 to 7 patients in recent 
months. There are no waiting lists of female patients. 

With reference to the 140 vacant beds, the possibility does exist that 
some general medical and surgical beds could be open, principally for 
chronic ailments. 

This hospital has never taken domiciliary cases, inasmuch as it 
does not have adequate facilities to separate those from the tubercu- 
losis patients. 

The physical plant consists of 84 structures, including 2 large 
infirmary buildings, a heating plant, shops, warehouse building, a 
dietetic and food service building, a patient recreation home, a small 
administration building, and other auxiliary structures. The hospital 
operates its own water system, pumping water from 2 wells a distance 
of 4 miles from the reservation to reservoirs of 750,000-gallon capacity 
located on the reservation. 

The hospital also operates its own sewage-disposal plant, since there 
are no public water and sewage-disposal facilities which could make 
such services available to the hospital. 

In addition, the hospital operates its own laundry since the nearest 
commercial laundries capable of servicing the hospital needs are 
located a distance of 40 miles away through rather heavy traffic in 
Oakland, Calif. On the reservation are nonhousekeeping quarters for 
approximately 100 people and 20 separate sets of housekeeping 
quarters. 

The hospital reservation consists of 234 acres of land, of which 
70 acres located on the west and south perimeters of the reservation 
have been submitted to the Veterans’ Administration Center office 
is not necessary in the operation of the hospital, and which might be 
declared surplus to the hospital’s needs. There is no ingress and 
egress to this land since large ranch holdings surround the hospital 
on these two sides. The one possibility of ingress and egress would 
require extensive road and bridge construction, and it is doubtful 
whether a buyer would find enough value in the land to justify such 
expense. 

The great majority of the physical plant is 30 years old and carries 
with it the usual maintenance problems for buildings and service land 
of that age. In this connection, the area representative of the En- 
gineering Service has recommended that the hospital use $78,000 per 
year for maintenance and repair. However, due to the limitation of 
available funds, the hospital is limited to $50,000 a year for this pur- 
pose, out of the current fiscal year budget. 

It is interesting to note that there is a fund of $30,000 in the general 
post funds lying on deposit with the San Francisco regional disbursing 
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officer, which was donated to the hospital to be applied toward the 
construction of achapel. I am advised that the central office has been 
notified of this fund. 

With reference to the 10—P-—10 addenda, I am advised that this is 
working reasonably well, although the eligibility determination is a 
rather difficult matter to handle in many cases. 

In my opinion, the interest of the Government, the Veterans’ Ad- 
ministration, and the veterans themselves will best be served by pro- 
viding sufficient funds per year for adequate maintenance and repair, 

(Hon. Elizabeth Kee.) 


MICHIGAN 


ANN ARBOR 


Three construction items, not immediately scheduled, are of extreme 
importance to this installation. A laboratory for animal and clinical 
investigation is greatly needed in connection with the teaching and 
research program. 

It is necessary that a coal-fired boiler be converted to gas consump- 
tion to protect the neighbo.:hood from excessive fly ash and smoke, 
particularly during the summer. 

Additional parking facilities are essential, since the location of the 
hospital renders it completely inaccessible by public transportation. 


BATTLE CREEK 


The Veterans’ Administration completed a modernization survey at 
this hospital in November 1955. Asa result, it has recommended and 
made available during the fiscal year 1956 money for the following 
purposes: Remodeling of the messhall and kitchen facilities, enlarging 
and modernizing of the boiler plant, and the installing of certain steam 
lines and electrical systems leading toward future expansion. The 
hospital desires that the VA’s recommendation for a new theater, 
a building for the canteen and library, and modernization of pres- 
ent recreational facilities be included in this year’s modernization 
activities. 

An acute need exists for two buildings—one for acute intensive 
treatment and admission and the other for geriatrics—at least by 
fiscal year 1957, as the hospital considers these the key to the modern- 
ization of all existing buildings and feels progress toward modernization 
is impossible without the two buildings. 

Beyond fiscal year 1957, the installation lists among its more urgent 
needs the following: Modernization of all wards, an addition to the 
administration building, a new chapel, and a new laundry, and shop 
area. 

A continuing need exists along the line of personnel and budget. 
Insufficient funds are available to staff the hospital properly. The 
manager estimates that he lacks adequate personnel by 45 positions. 
He feels the low per diem rate at this hospital makes this lack 
unjustified. 

DEARBORN 


No additional or new projects are presently contemplated at this 
facility. 
IRON MOUNTAIN 


The manager reports no urgent matters at present. 
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SAGINAW 


There exist no immediate problems of urgency. 


Hospital Item When needed 

































I, Ann Arbor__........ A. Laboratory for animal and clinical investigation (for | Important, but 


teaching and research). not urgent. 
8. Conversion of boiler from coal-fired to gas consumption. Do. 


(Fly ash and smoke annoyance.) 


C. Additional king facilities. (No public transportation Do. 
at 
II. Battle Creek (items | A. Modernization: 
included in mod- 1. Remodeling of mess hall and kitchen facilities__- Fiscal year 1956. 
ernization survey 2. Enlarging and modernizing of boiler plant--___-.-_--- o. 
made by VA in 3. Modernizing of present recreational facilities... _ Do. 
November 1955.) 4. Modernizing of all wards... ..........- Sat --| Future. 
5. Addition to administration building - ~~... ---..-- Do. 
B. New Buildings: 
ill ln ae acim tiaeell hadiidiecn ani | Fiscal year 1956. 
2. Canteen and library _---..------- | Do. 
3. Acute and intensive treatment and admissions. -- -| Fiscal year 1957. 
Sy ST cidnabeb cadenecineanonteenss Se Do. 
Gide oes. ee eh. CE dk | Future. 


6. Laundry and shop area.............-- Fall Do. 
C. Personnel and budget: 
Personnel inadequate by approximately 45__....___-- 

III. Dearborn. _--- .| No additional or new projects contemplated presently ---.-_. 


IV. Iron Mountain... _-| No urgent matters at present... ..........---. 2... 
1 TN pine aaniii’ No immediate problems of urgency... ..........-- tii oa 


(Hon. Charles C. Diggs.) 


MILES CITY, MONT. 


One of the most beautiful installations visited by me was the veter- 
ans’ hospital at Miles City, Mont. The physical condition of the 
hospital and supervisory personnel were all that I could ask for at 
the time of my visit. There is a need for a deep well and pumping 
equipment unit to provide for the proper watering of the beautiful lawn 
which surrounds this fine institution. (Hon. Wayne N. Aspinall.) 


PALO ALTO, CALIF. 


The Veterans’ Administration Hospital at Palo Alto, Calif., is a 
33-year-old hospital originally designed for 1,166 beds: Since 1940 
there has been no increase in the number of buildings, although since 
World War I, the hospital officials have had to set up 1,402 beds for 
neuropsychiatric patients in the same buildings. The hospital now 
has an average daily patient load of 1,330, which represents an over- 
crowding of 20 percent. Not only are the veteran patients crowded 
on the wards, but the lack of space for administrative and therapeutic 
personnel has required the erection of a large number of temporary 
quonset buildings, which increases their task of caring for the patients 
and is of course most costly. Lack of funds through the years has 

revented the bringing up to date of the physical plant for proper 
Fcnetideine, and at this time the modernization of not only the war 
buildings, but also the powerplant, kitchen, laundry, and treatment 
buildings require complete remodeling and modernization to approach 
current hospital standards and to eliminate fire and safety hazards. 
It is my understanding that the estimated cost of this long-overdue 
complete modernization will cost $4 million and it has been recom- 
mended for fiscal year 1957. 

The Veterans’ Administration has purchased 83 acres of land in 
Palo Alto for the construction of a new 1,000-bed neuropsychiatric 
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hospital. The need for these additional beds is absolutely necessary 
because this hospital now has over 1,000 veterans on its waiting list 
and for whom they have no facilities because of the existing over- 
crowded conditions and poor physical plant. In the present plant it 
is impossible to permit any blogk of beds, wards, or floors at this 
hospital to be vacated. a 

The hospital has a separate building which houses 34 women neuro- 
psychiatric patients, and which is always 100 percent full. At the 
present time, there are five womea veterans on the waiting list. 

While the hospital does not have a women’s section as such for 
medical and surgical conditions on the medical ward, the hospital 

rovides a private room for the women patients that they occasionally 
ave on the medical ward. 

In connection with the Veterans’ Administration form 10—P-10 
and addendum on non-service-connected cases, the preponderant 
number of applicants are service-connected and emergency non- 
service-connected psychiatric patients. Other non-service-connected 
veterans may have been on the waiting list for long periods of time, 
up to several years, and quite probably have experienced several 
years of unemployment or diminishing resources by the time admission 
is possible. The addendum is executed at the time of admission of 
each non-service-connected veteran, but to date there has been no 
occasion where a veteran has indicated his ability to pay and no 
occasion where it was believed that this was not the case. 

I am advised that this hospital has one of the largest programs for 
foster-home care in the Veterans’ Administration. In the past 4 years, 
the hospital has discharged over 239 long-term patients, most of whom 
have been in the hospital from 5 to 20 years. This particular program 
is in addition to the regular, active program of trial visits and discharge 
to relatives or friends. In my opinion, the best interests of the Govern- 
ment, Veterans’ Administration, and the veterans themselves will be 
served when the long-overdue modernization of this hospital has been 


completed. (Hon. Elizabeth Kee.) 


SALT LAKE CITY, UTAH 


On my visit to the two hospitals in Salt Lake City I ran into a 
very severe snowstorm and made-my personal visitation to the old 
hospital at 12th and E, Salt Lake City, foregoing the pleasure of stop- 
ping at the new hospital located near Fort Douglas. The adminis- 
tration of both these hospitals was under the same individual as of the 
time of my visitation. 1 favor the continuance of uniting the adminis- 
trative personnel of these institutions. The hospital located at 12th 
and E is an old one and in need of a great deal of repair and moderni- 
zation. ‘The hospital runs at near capacity and is overly crowded. 
A decision should be made immediately as to whether or not remodel- 
ing, repair, and improvements are to be made at this institution or 
whether another unit should be constructed at the new hospital for 
general medical uses and the old hospital declared surplus and disposed 
of by the Veterans’ Service. I personally favor the building of a 
new GM unit in accordance with the present plans at the new hospital 
and the disposition of the old hos ital by the Veterans’ Service in the 


very near future. I think it would make for a better administration, 
closer and more efficient staff, and personnel, and in the long run, 
greater economy. (Hon. Wayne N. Aspinall.) 
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SEATTLE, WASH. 


The comparatively new hospital on Marine Hill in Seattle, Wash., 
is one of the finest installations that I visited. A few alterations were 
being made. However, they are not too expensive in cost and are 
causing no particular inconvenience to the administration of the 
hospital or drain on their treasury. (Hon. Wayne N. Aspinall.) 


SUMMARY 


1. The subcommittee recommends that the full committee obtain 
from the Veterans’ Administration and the Bureau of the Budget, 
at the earliest practicable date, a complete plan for a long-range 
renovation, repair, and replacement program for Veterans’ Adminis- 
tration hospitals. At the present no such overall plan exists which 
has been made public. In the interest of intelligent planning it is 
desirable that such a program be outlined and made available to the 
Congress at once. 

2. It is evident from the inspections of the subcommittee that the 
intermediate care program has great possibilities for providing better 
care and treatment for the younger veterans who are suffering from 
neuropsychiatric diseases by making beds available in hospitals which 
now are compelled to deny admissions due to overcrowding. The sub- 
committee recommends that the Veterans’ Administration diligently 
and forcefully follow up the developments which have been made to 
date in the intermediate care program with a view to extending it on 
as large a scale as possible. 

3. Pending the report of the General Accounting Office on its in- 
vestigation of the information given on the addendum to the 10—P-10 
admission forms, the subcommittee believes that any action or decision 
on the workability or desirability of the addendum should await the 
receipt and consideration of that report. 


Groree 8. Lone, Chairman. 
Lzo W. O’Brien, 

B. F. Sisk, 

Bernarp W. (Pat) Kearny, 
Wituram H. Avery. 









